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The Office of Social Work Is responsible for overall 

planning, organization, direction, supervision and 

coordination of Social Work Services within the 

agency.. District Social Work Directors are 

responsible for planning, supervising and coordinating 

social work services In the district as well 

Initiating social work services for patient 

populations with emerging need for social work 

services. Social Work staff provide services such as 

support groups for parents of handicapped children, 

child birth, labor and delivery; stress 

reduction/relaxation classes for pre-natals and 

developing and equipping children's play areas In 

waiting rooms. , 

The Office of Dental Health is established to Improve 
the oral health of SC's citizens. Through disease 
prevention, personal health promotion, and active 
support of other dental health providers, this office 
seeks to ensure that every person has access to oral 
health services along with knowledge to maintain 
wellness. The Dental office In cooperation with the 
Division of Water Supply provides consultation and 
support to local communities regarding fluoridation of 
water systems. Dental screening and educational 
sessions are conducted in public schools and in health 
department clinics. Dental Sealant Projects are 
conducted In school systems, with dental staff working 
with school nurses and teachers to provide oral health 
education to the students. 

The Office of Health Education coordinates quality 
assurance, consultation, and professional education 
for more than 65 health education consultants within 
the department. Its mission Is to provide overall 
planning, organization, direction, supervision and 
coordination of the public health education component 
within DHEC. This includes the setting and monitoring 
of public health education standards of practice and 
providing leadership and support in the development, 

Implementation and evaluation of public health 
education services. 

The Office of Primary Care facilitates the provision 
of primary health care services to residents of the 
rural areas of SC by Identification and coordination 
of resources, cooperation and provision of technical 
assistance with Primary Care Centers and cooperation 
with the SC Primary Care Association The office also 
facilitates placement of health manpower in rural 
undeserved areas by administration of the National 
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Health Service Corps Program and the Physician 
Information Exchange Program. 

2. Relevance to Project ASSIST ; Located in the Center for 
Health Promotion, Project ASSIST will have full access to 
all management support services of the agency. The units 
described above will provide both oversight and support as 
needed. 

Additional management support will be provided within the 
Center for Health Promotion, as the staff within the 
Center for Health Promotion function cooperatively and 
collaboratlvely as a unit with the common goal of reducing 
the prevalence and severity of risk factors associated 
with the leading causes of death. To accomplish this 
goal, CHP has five functional units: 

Th&, Qiy l.sio n -Qf. £3 a nnl n<L and Program Manaasment 
provides data support services for the Center and for 
district staff. Mortality data, hospital discharge 
data, and community surveys are utilized to Identify 
health problems. Identify high risk population groups, 
monitor changes In health status, and evaluate program 
effectiveness. Planning and evaluation of Project 
ASSIST will be carried out in coordination with this 
team. 

Ibs.Dlyislpn-o.f-£.onmunUy Ssnissi is the major 
Implementation arm of the Center. Health Promotion 
services are provided at the state, regional (15 Pub¬ 
lic Health Districts) and local (46 county health 
departments) level. Project ASSIST intervention 
activities and work with local coalitions throughout 
the state would be coordinated with this team. 

The Training Institute coordinates efforts to increase 
professional awareness, knowledge and skills through 
workshops, inservice education, newsletters, and other 
methods targeted to agency personnel as wel1 as 
community health providers. This unit maintains an 
extensive schedule of training and inservice programs 
for health promotion staff at the state and local 
level. Project ASSIST training will be coordinated 
with this unit. 

The Divisio n of Cancer Prevention and Control plans, 
coordinates, manages and evaluates statewide 
prevention and control cancer activities. This 
division addresses smoking and diet as primary 
prevention of cancer and breast and cervical cancer 
screening as secondary prevention. It also manages 
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the State Aid Cancer Clinics, which provide outpatient 
treatment services to indigent patients with cancer. 
Staff of this Division are Involved in the Tobacco 
Free SC coalition and would be involved In Project 
ASSIST as well. 

The Administrative Support section of CHP manages the 
budgets, personnel, and other resources needed for the 
operation and administration of the Center and would 
provide these same administrative services to Project 
ASSIST. 

C. Public Health and Health Promotion Community Intervention: 

This section describes the public health and health promotion 
community intervention experience of the agency as a whole and 
of the Center for Health Promotion. 

1. Aoencv Overview : Community Intervention in public health 
and health promotion are the purview of the Deputy 
Commissioner for Health Services. The fifteen public 
health districts are under his direct supervision. Each 
health district Is managed by a District Health Director 
with a management team consisting of a District 
Administrator, and District Directors of Administration, 
Nursing, Health Education, Social Work, Nutrition, 
Environmental Health and Environmental Quality Control. 

The health programs that are Implemented at the local 
level also are under the Deputy Commissioner's direct 
supervision at the state level, thus assuring a strong 
linkage that results In effective statewide program 
operation. The community health programs under the 
direction of the Deputy Commissioner for Health Services 
are organized Into six Bureaus: 

The Bureau of Maternal and Child Health is responsible 
for providing health services for mothers and children 
to reduce Infant mortality and the incidence of 
preventable disease and handicapping conditions among 
children; for rehabilitative services for blind and 
disabled individuals under age 16; and for treatment 
and care of crippled children. WIC Program services 
provide supplemental foods and nutrition education to 
eligible women. Infants, and children. The Bureau 
also offers screening for metabolic disorders in 
Infants education, voluntary screening, genetic 
counseling and referral services to children and 
adults with sickle cell disease. The Baby Net Project 
provides for development and Implementation of a 
statewide, comprehensive, coordinated, multi¬ 
disciplinary interagency program of early intervention 
services for handicapped infants and toddlers and 
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their families. Comprehensive voluntary family 
planning services are available to all persons 
desiring.such services. All county health departments 
provide.prenatal services to the Indigent population 
of SC. 


The Bureau gf Preventive.Jteilth. Sapdcas is 
responsible for the study, prevention, and control of 
communicable diseases, Including sexually transmitted 
diseases and tuberculosis, and for establishing and 
maintaining Immunization programs for the control of 
vaccine- preventable diseases. The Bureau of 
Preventive Health Services Includes the Division of 
Health Hazard Evaluation. This division Investigates 
the causes, character, and means of prevention of 
epidemic and endemic diseases and the Influence of 
environmental factors In these disease. 

The Bureau of Environmental Health Is responsible for 
promulgating and enforcing regulations regarding 
sanitation of all public and private food services 
establishments and retail food stores; regulations 
regarding the production, processing, storing, 
labeling, transportation, and selling of milk and milk 
products, regulations regarding the sanitation of 
hotels, camps, schools, Ice plants, adult day care 
facilities, mobile home parks, methods of on-site 
disposal and treatment of sewage, approval of 
subdivisions and the control of rabies; regulations 
for control of disease bearing Insects. 

The Bureau Qf H9Ptt,JMM.Sgndc.S-and Community Long- 
Term Care Is a large earned-fund (S35 million) program 
that Is responsible for providing home health services 
to citizens who have Illness or Injuries that do not 
require services In an institution, but do require 
professional and supportive health care in their homes 
on an intermittent basis In collaboration with the 
attending physician. The Personal Care Aide Program 
of this Bureau is responsible for restoring, 
maintaining, and promoting the health status of 
persons who are in need of home support of and 
assistance with activities of daily living, medical 
monitoring, and escort services in collaboration with 
appropriate care teams and payment sources. 

The Bureau of Laboratories Is responsible for 
supporting agency programs and other governmental 
health care providers in the public medical community 
by providing diagnostic services; by assisting in the 
prevention and surveillance of infectious and chronic 



Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


) 


VII - 147 

( 

diseases; by Identifying environmental hazards, and by 
detecting treatable congenital disorders. 

The Center for Health Promotion as previously 

described. Is responsible for chronic disease 

prevention and risk reduction programs throughout the 

state. All fifteen public health districts are 

addressing the three leading causes of death In SC - 

coronary heart disease, cancer, and stroke - by 

conducting community-based programs that focus on one 

or more of the three major risk factors of smoking, 

dietary fat and physical Inactivity. Local program 

efforts are coordinated through the Division of 

Community Services and Include activities In five I 

broad categories: public awareness; professional 

education; risk factor screening and education; skills 

building and environmental support; and community 

organization. 

Public Awareness and Education activities at the 
state and local levels focus on: mass media, with 
risk reduction messages to television, radio, and 
newspapers; targeted media, with messages for 
newsletters or other communication channels of 
churches, employers, and other groups; speakers 
bureau development, with arrangements for 
presentations of behavioral risk factor awareness 
programs throughout the community; community-wide 
campaigns designed to promote positive lifestyle 
behaviors for the reduction of risk factors 
associated with a leading cause of death; special 
events which are designed to stimulate the 
development of, or the continuation of, a 
desirable behavior such as walking or smoking 
cessation. One annual special event is.the. 

Legislative Health Check. CHP central office and 
district staff provide a health risk appraisal, 
blood pressure and blood cholesterol screening and 
nutrition and health education counseling based on 
the risk appraisal and screening tests findings to 
all legislators and government officials at the 
State Capitol on a day when the General Assembly 
is in session. The purpose of this activity Is to 
make state lawmakers and officials aware of health 
promotion services available to the citizens of SC 
and to promote their awareness of the need and 
importance of disease prevention and health 
promotion. 

Professional Education activities include: risk 
factor updates to physicians and other health 
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professionals; provision of behavioral risk 
reduction guidelines and handbooks to physicians 
to assist In patient education and counseling 
about nutrition, physical activity, smoking, high 
blood pressure, cholesterol, and health risk 
appraisals; workshops and seminars for health 
professionals to provide knowledge on behavioral 
risk factors and strategies to reduce risks among 
target populations. 

Coalition Building activities focus on: 
development of organizations of community 
advocates for health promotion who will extend the 
reach of health promotion activities Into schools, 
communities, churches, civic groups and political 
decision making process; and development of 
coalition memberships which Include community 
leaders, community members, representatives of 
agencies and organizations, or any combination of 
these, organized for the purpose of advocating for 
or Implementing community risk factor health 
promotion activities to Improve the health of the 
community which they represent. 

Organizational Development activities include: 
providing consultation to community organizations 
In the development of risk factor reduction pro¬ 
grams/services; and providing consultation to 
community organizations In the development of 
positive behavioral supports such as menu 
labeling, walking trails, smoking sections in 
restaurants, or grocery store labeling, that will 
reinforce and enhance the maintenance of positive 
lifestyle behaviors. 

Legislation and Regulation includes: initiation of 
legislation (laws, ordinances, and other 
regulations) and/or policy change to support 
positive lifestyle behaviors." A recent example of 
the type of effort was seen in the passage of the 
SC Clean Indoor Air Act. 

Risk Factor Screening and Education activities 
include administration of Health Risk Appraisals 
(HRA), with blood pressure measurement, 
interpretation of results, and follow-up 
educational programs. The HRA tool evaluates 
individual lifestyle/health behaviors, estimates 
risk of death and/or Illness, and estimates 
potential reduction in risk based on epidemiologic 
data, mortality statistics, and actuarial tables. 
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The HRA also estimates risks for groups for whom 
the data are aggregated. The HRA tool Increases 
awareness and provides a rationale for subsequent 
health,education Interventions. Blood pressure 
and blood cholesterol screening and education 
services are provided for community groups and/or 
risk factor awareness and reduction events. 

In addition to these basic program services, the CHP 
also supports a number of special projects and 
programs: 

The Behavioral Risk Factor Surveillance System Is 
an ongoing statewide telephone survey to collect 
epidemiologic data on behavioral risk factors 
including cigarette smoking, seat belt usage, 
alcohol consumption, obesity, and sedentary 
lifestyle. SC Is one of thirty states 
participating In this effort funded by the Center 
for Disease Control and has had a fully 
operational system since January, 1984. Survey 
data are used for Intra-agency program planning 
and are provided to other groups to increase 
awareness and stimulate development of targeted 
intervention efforts. 

The SC Cardiovascula r Disease Prevention Project 
Is a research and demonstration program to 
develop, Implement and evaluate a community-based 
public health approach to cardiovascular disease 
prevention. SC Is the only state funded by the 
Centers for Disease Control for this type of 
project which consists of three phases: a baseline 
community survey to establish prevalence of three 
major risk factors (cigarette smoking, high blood 
pressure, and elevated blood cholesterol).; ari 
intervention program addressing the risk factors; 
and a follow-up community survey to evaluate 
changes in risk factor prevalence. The project is 
entering its fifth and final year; preliminary 
survey results indicate increased public awareness 
and positive behavior changes that should lead to 
improved health status. 

The Health P romotion Training Project is a five- 
year cooperative agreement awarded by the Centers 
for Disease Control in 1989. Project goals are to 
upgrade the skills of central office and district 
staff who provide health promotion/risk reduction 
services and to establish a certification program 
for community health promotion specialists. 
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Through a variety of training and education 
strategies, health promotion staff will develop 
their capability to conduct disease and risk 
factor surveillance, to use available data and 
work with broadly-based community coalitions to 
establish program priorities, to Implement well- 
deslgned appropriate Interventions, and to 
Integrate evaluation as an ongoing component of 
all program activities. 

The Women's Cancer Grant Is a five-year 
cooperative agreement awarded by Centers for 
Disease Control In August 1990, to reduce 
morbidity and mortality among women at risk for 
developing breast and cervical cancer. The purpose 
of the cooperative agreement Is to support agency 
efforts to develop the capability to assure that 
effective comprehensive breast and cervical cancer 
control programs are available and accessible to 
women at risk. Activities Include: establishing a 
Women's Cancer Task Force to provide advice and 
guidance to the state In program planning; to 
identify existing data that can be used as a 
foundation for a surveillance system to monitor 
and evaluate the effectiveness and efficiency of a 
comprehensive program; conduct an assessment of 
existing resources; and develop and Implement a 
program consisting of surveillance, screening 
services, follow-up and continuity of care, public 
and professional education and quality assurance 
and evaluation. 

The Rural Health Promotion Project is a three-year 
demonstration project funded by Department of 
Health and Human.Services (Special Projects of 
Regional and National Significance, Bureau of ' 
Maternal and Child Health). It uses a combination 
of proven interventions in the school, church, and 
community settings,to. improve the health status of 
minority children and their families in three 
rural counties in SC. Project goals are to: 
increase the percent of children, youth, parents, 
and teachers practicing healthy behaviors; 
increase parent-child communication about health 
concerns; and Increase the percent of school-age 
children and youth with an identified "medical 
home". 

State-Aid Cancer Clinics were established in 1939 
to plan for the care and treatment of indigent 
persons with cancer. A Cancer Control Advisory 
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Committee provides direction and advice to the 
DHEC Board regarding administration of funds. 
Implementation of professional, public, and 
patlenjt education, and development of long-range 
plans for statewide cancer control. Clinics are 
operated In nine major hospitals In different 
geographic areas of the state to assure access to 
services. To receive funds for operating a State- 
Aid Cancer clinic, these hospitals must have a 
cancer program approved by the Joint Commission of 
the Cancer Commission of the American College of 
Surgeons; have at lease one oncologist on staff; 
have all accepted modalities of cancer treatment; 
be In full compliance with all federal, state and 
local regulations affecting the operation of the 
hospital and outpatient clinics; agree to accept 
Medicare, Medicaid, and other third party carriers 
as primary providers; and agree to accept all 
patients sponsored by the State-Aid Cancer Clinic. 
The operation of this program Is dependent upon 
the Interest and support of the medical 
profession, particularly those physicians who give 
time and talent without pay to treat medically 
Indigent patients served in the clinics. 

Palmetto State Games established in 1984, is a 
multi-sport festival based on the concept of the 
Olympics and consisting of athletic competition in 
a wide variety of sports. The Games concept was 
developed under the direction of the Governor's 
Council on Physical Fitness In cooperation with 
DHEC Center for Health Promotion, the Department 
of Parks, Recreation and Tourism and other 
Interested groups. Events are conducted twice a 
year and students, members of the Armed Forces, 
and any SC resident with no professional status'in 
a sport may participate. 

2v Relevance to ASSIST : Project ASSIST will be located in 
the Center for Health Promotion. Activities of Project 
ASSIST will be coordinated with all CHP units at the state 
and local level. Many current program efforts are 
consistent with and supportive of the aims of Project 
ASSIST. Staff with experience in previously mentioned 
successful community project efforts are still employed 
with the Center for Health Promotion and will be involved 
with the implementation of the ASSIST Project. 
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D. Coordination Efforts of Diverse Grou ps within the 

Constituency : This section will describe the ability of the 
agency and the CHP to convene and coordinate efforts of 
diverse groups within its constituency. 

1. Within the Agency : The agency works within the state 
political and Institutional system to create the necessary 
public Interest and support for health programs. Agency 
leadership takes a broad view of the health Issues that 
affect the citizens of SC. At the state and local level 
agency staff collaborate with private and public 
organizations to Instill ownership of health problems by 
appropriate constituencies and to assure that a holistic 
approach Is taken to meeting health needs through the 
Involvement of agencies and organizations with differing 
and specific resources and expertise to Impact on 
differing and specific parts of the problem to wholly 
resolve health problems of common Interest. 

DHEC has made special efforts to build a strong relation¬ 
ship with the private medical sector. Some of these 
Initiatives described as follows: 

The Obstetrics Task Force was established by the 
Commissioner in 1988 to study the problem of the lack 
of access to prenatal care for pregnant women in SC. 
Task Force representatives Include practicing 
obstetricians, family practice physicians, and repre¬ 
sentatives of Health and Human Services Finance 
Commission, Department of Social Services, SC Medical 
Association, SC Hospital Association, the Governor's 
Office, and SC DHEC. As a result of task force 
recommendations, action taken has Included: increasing 
medicaid eligibility level for pregnant women to 185% 
of poverty; increasing the medicaid fee for private 
obstetric care to keep in line with the private sector 
fees; and streamlining the medicaid eligibility 
process. 

The Family Practice Task Force was organized by the 
Commissioner because of concerns identified in the 
Obstetrics Task Force and a recognized need to study 
access to health care of other populations. This task 
force was formed in 1989 with membership including 
family practice physicians. Department of Social 
Services, USC College of Nursing, Health and Human 
Services Finance Commission, SC Hospital Association, 
a Minority Health Task Force Representative, and the 
SC DHEC Commissioner. Recommendations from the task 
force included: a request that the SC DHEC District 
Health Directors meet regularly with local physician 
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groups to provide updates of health department 
services; SC DHEC Investigate the possibility of 
providing oral contraceptives at cost to private 
physicians' for prevention of unplanned pregnancy In 
low Incone women; all agencies and Institutions 
Initiate and complete medicaid eligibility for 
newborns as early as possible to prevent delay In 
health care; local and legislative efforts to promote 
excellence In public education should be supported. 
Action Is currently being taken on each of these 
recommendations. 

fllB-ftettbCEn-- Infant Tasklorcs organized by the 
Commissioner Is composed of the same organizations as 
the Obstetric and Family Practice Task Forces and was 
organized to study the access of Infants and newborns 
to medical care. The task force recommended that 
Infants bom to Medicaid recipient mothers 
automatically have medicaid eligibility throughout the 
first year of life and that efforts be Initiated to 
promote family planning as a primary prevention pro¬ 
gram. This task force Is maintained as part of the SC 
Partnership for Healthy Generations, a special project 
to correct health care systems problems to meet the 
goal of a reduction in the state infant mortality rate 
to 9.1 by 1992. A main strategy focuses on six large, 
resource-rich counties, four with Level III health 
centers, which have been Identified as accounting for 
43% of the state's excess Infant mortality and 33% of 
all births. An Infant Mortality Task Force has been 
established in each of these counties with a staff 
person to support the task force. 

The Dental Health Task Force convened in January, 

1990, with representatives of the Office of Dental 
Health, USC School of Public Health, MUSC School of 
Dentistry, Commission on Aging, Department of Social 
Services, Health and Human Services Finance 
Commission, Department of Education, dentists in the 
private sector, dental hygienists, a public school 
principal and a school nurse to study existing dental 
health needs and existing resources in SC. The Task 
Force is developing recommendations for services. 

When recommendations are completed In September, 1990, 
a subcommittee will be formed from this group to 
develop Implementation strategies. 

The agency also maintains a cooperative relationship other 

agencies, organizations and special interest groups to 
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resolve health*related Issues Include. Some examples 
tnclude: 

The AIDS Task Force is a multi-disciplinary group 
organized In 1986 by the Commissioner to advise the 
agency on AIDS-related programs and to provide a forum 
for communicating Information and ideas as the course 
of the epidemic unfolded. Task Force membership 
consists of persons drawn from a wide range of 
professional experiences Including health care, public 
health, social service, correctional work, drug abuse 
treatment, churches, schools, private Industry, and 
academia. The Task Force has worked on plans and 
policies In the areas of epidemiology, health care, 
health education and legislation. As a result, state 
policies have been developed, and counseling and 
education programs established. 

The Minority Health Task Force was established by the 
Commissioner as a result of an agency study of the 
health status of the state Indicating that blacks In 
SC suffer more health problems and die earlier than 
whites. The mission of this task force Is to study 
the problem and make recommendations regarding access, 
availability, and appropriateness of health care for 
minority groups. The 25 member task force includes 
representatives of the predominately black colleges, 
the medical colleges, an epidemiologist for minority 
health, Office of Economic Planning and Research, 
Commission on Human Affairs, Legislative Health 
Planning and Oversight Committee, Columbia Urban 
League, Lutheran Theological Seminary, Legislative 
Black Caucus, SC Development Board, SC Conference 
Branch of the National Association for the Advancement 
for Colored People (NAACP), Coalition on Better Racial 
Assurance (COBRA), Department of Social Services, 
Governor's Office, USC School of Public Health, SC 
Medical Association, County Rural Health Program, 

Inc., SC Mental Health and private physicians. A 
major recommendation of the task force is adequate 
means of receiving preventive health care, with health 
behavior choices being the cause of many deaths and 
disability in SC. Other recommendations include 
development of coalitions of public and private 
organizations focused on grass roots efforts for 
prevention, education, and health care services;and 
development of policy and law. The agency established 
the Office of Minority Health In 1990 to work with 
other sectors in addressing the priority health 
recommendations of the task force. 



^ Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


99484.96802! 





) 


VII - 155 


2. Relevance to ASSIST : Within the Center for Health 
Promotion, there are additional examples of program- 
specific coordination and coordination with other groups 
In the community. Staff who have experience In working 
with community boards, advisory groups and coalitions will 
be available to lend their expertise to the development 
and Implementation of Project ASSIST. Some key examples 
are as follows: 

The Tobacco Free SC coalition was organized in May, 
1990, with membership of over one hundred 
organizations, the purpose of the coalition Is to 
reduce smoking and tobacco use In SC. This coalition 
will be the central focus of Project ASSIST 
activities, It Is described In detail In Section VII 
of this application. 

The Cancer Control Advisory Committee, established by 
and Is responsible to the SC DHEC Board. It has a 
broad multi-disciplinary membership that Includes 
Interests In smoking, nutrition, cancer screening, and 
cancer treatment. It Includes providers and 
consumers, public and private sector representation, 
as well as legislative representation. This group 
developed a Long-Range Plan for Cancer Prevention and 
Control In SC which calls for establishment of a 
statewide cancer incidence registry, development of 
primary prevention programs addressing smoking and 
diet, provision of screening services for early 
detection (and treatment) of breast and cervical 
cancer, and expansion of state-of-the-art treatment 
services currently offered through the State Aid 
Cancer Clinics. This long-range plan provides 
direction for the activities of the Division of Cancer 
Prevention and Control.in CHP. 

The Statewide Hypertension Task Force of the American 
Heart Association, SC Affiliate from 1978 through 1982 
served in advisory capacity to the SC High Blood 
Pressure Control Project and was the primary 
structural mechanism for facilitating statewide 
coordination. The task force provided the SC High 
Blood Pressure Control Project and DHEC with a 
structure for extending high blood pressure control 
efforts Into the community, for facilitating the 
establishment of effective high blood pressure control 
strategies, and for enhancing statewide communication, 
cooperation, and coordination. Task force membership 
included twenty-five groups of professional 
organizations, voluntary organizations, colleges, 
universities and education organizations, an 
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governmental agencies. Through the communications 
structure of the task force, the project emphasized 
participation and Involvement of community groups In 
establishing and promoting sound policy decisions for 
high blood pressure control. Health care providers 
and potential providers were Influenced by the 
communication. Information, and education efforts of 
the Hypertension Task Force. 

Diabetes Task Force: of the American 
Diabetes Association, SC Affiliate, was established in 
1978 to serve as the primary advisory group for the 
Diabetes Control Project. Its role as a 
communications network throughout the state was 
crucial to the development of a coordinated approach 
to the problems of diabetes. The forty-four members 
of the task force represented not only an Interest In 
diabetes, but also In health planning, epidemiology, 
resource development, and program administration. 
Recommendations from the task force were reflected in 
Increased emphasis on public, patient, and 
professional education. The task force established 
several committees: the Professional Standards 
Committee developed a set of guidelines for blood 
glucose screening programs in SC; the Education 
Committee served as a consultant group to the SC 
Health Communications network In developing programs 
for diabetes patient education; the Resource Committee 
worked with a Resource Inventory Work group of the 
Hypertension Task Force to review and advise on the 
development of an Inventory of chronic disease 
resources. Through Its broad membership, the task 
force represented a central body with Involvement in 
virtually all diabetes-related activities In the 
state. 

Governors Council on Physical Fitness is charged with 
the task.of being the advisory group to the Governor 
and his staff in the area of physical fitness. The SC 
Council, created in 1972, consists of twelve members 
who represent a variety of interests In the area of 
fitness, physical education and sports. The Council 
Is staffed the Center for Health Promotion. The 
function of the Governor's Council on Physical Fitness 
is to encourage the citizens of SC to participate in 
life-long health related physical activities which 
will allow them to lead healthier and more productive 
lives. The Council develops and coordinates a wide 
variety of programs and services in the area of 
physical fitness and physical education. This is 
accomplished in cooperation with other recreational. 
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education, and health organizations both in the public 
and private sector. 

The above mentioned examples are all at the state level 
with some local community membership. However, there are 
numerous examples of coordination with constituent groups 
at the local level. County health department staff are 
involved In community smoking cessation coalitions, teen 
pregnancy prevention coalitions. Interagency councils, 
local AIDS task force groups, and Infant mortality 
reduction coalitions. These local coordination efforts 
have memberships consisting of school employees, church 
members and pastors,, hospital members, local agency 
representatives, county council representatives, local 
organization chapter representatives, and community lay 
and professional members. Topics and issues Include AIDS, 
health education, teenage pregnancy, Infant mortality, 
substance abuse, care of children and the aged, and 
housing. Two specific local activities that have 
relevance to ASSIST are PATCH communities and local 
smoking coalitions: 

PATCH : (Planned Approach to Community Health) utilizes 
a community group to Identify health problems, locate 
resources, and Implement programs that focus on the 
health problems of the community. PATCH projects are 
underway In several areas of the state. In upstate 
Chester County, the Health Promotion Team Is working 
with a PATCH group to focus on the risk factors of 
smoking, dietary fat, and physical Inactivity for 
community health promotion Interventions. Richland 
county's. Black Greenvlew community and In upstate 
Pickens County, PATCH groups are focusing on physical 
Inactivity Interventions. In coastal Williamsburg 
County, the PATCH committee received a $1,500.00 grant 
to conduct smoking interventions In the community. 
PATCH is also being implemented as part of the CHP 
Rural Health Promotion Project in Lee, Allendale and 
Williamsburg counties. In these communities, a 
church-based health program. Lay Health Advocates, is 
belng implemented to identify and train natural 
helpers within a congregation to provide health 
information to parents and to provide assistance in 
identifying and using local community health 
resources. 

Local smoking coalitions are active in several areas 
of the state. In upstate Anderson County, the 
Coalition for a Smoke Free Anderson County was formed 
in 1988 by representatives of leading organizations 
interested in improving health through decreasing the 
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Incidence of smoking In the Anderson community. The 
coalition goals are: to Increase awareness of the 
Coalition for a Smoke Free Anderson County In the 
business and general communities; to Increase 
awareness of the desirability of smoking cessation In 
both the smoking and non-smoking population of 
Anderson County; and to encourage smokers In Anderson 
County to try to quit. 

In June, 1989, the Coalition organized a community- 
based "Quit Smoking and Win” competition, supplemented 
by concomitant workplace competitions. The 
competition was designed with an emphasis on workers 
In the largest Industries In the area. The 
competition encouraged smokers to quit, targeting at- 
risk groups of working age by promotion In industries 
with a predominantly female and/or blue-collar 
workforce. 

Participants were encouraged to quit by any one of the 
following; Quit on Your Own; Quit on Your Own with 
the American Cancer Society's "Smart Move" Program; 
Quit On Your Own with the Help of the Stanford Center 
for Research In Disease Prevention Quit Smoking Kit; 
The American Cancer Society's "Fresh Start" Program; 
or The American Lung Association's "Freedom from 
Smoking" Program. 

Approximately three hundred people entered the 
competition; thirty-two were successful In quitting 
for the month of the contest. Those who were 
successful In not smoking at all during the month 
turned In verified entries, which were entered In a 
drawing for grand prizes. All successful quitters and 
their verifiers were Invited to a "Cigarette Stomp" at 
the Holiday Inn, when the grand prize winners were 
announced and all were given small prizes as well as 
the chance to win door prizes. 

In lowcountry counties of Charleston, Dorchester, and 
Berkeley, the Smokefree Lowcountry Coalition was 
established In 1989 to: operate exclusively for 
charitable, literacy, scientific, and educational 
purposes; create, maintain and support an alliance of 
citizens concerned with smoking cessation and public 
education; and offer no cost smoking cessation 
programs to the public that will create a smoke free 
lowcountry. The coalition is planning a Quit and Win 
campaign for early 1991 and is working with industries 
to develop smoke-free policies. 
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Lower Savannah and Edlsto Public Health Districts have 
formed a Health Promotion Coalition to address the 
three risk factors of smoking, dietary fat, and 
physical. Inactivity. Coalition activities have 
Included working with restaurant owners about second¬ 
hand smoke and actions restaurants can take. 

Examples of interventions Implemented by local PATCH 
projects and coalitions are In Appendix VII-4. 

e. Access To..Target Qrows of SnwRers and Lenders: This section 
describes the ability of the agency overall, and CHP in 
particular, to access target groups of smokers and leaders. 

1. Aoencv Overview: 

Access to Target Groups of Smokers : The agency has access 
to youth, ethic minorities, women, blue collar workers, 
less educated Individuals, unemployed persons, heavy 
smokers, and smokeless tobacco users through agency clinic 
and outreach services. Some examples are as follows: 

Youth : Young children from birth to age five receive 
health services through WIC and Child Health clinics. 
Youth who are Medicaid-eligible receive health 
assessments every three years up through age 21. The 
health departments at the state and local level work 
cooperatively In Implementing the legislatively 
mandated Comprehensive Health Education Program in the 
school system for grades 1-12. Health department 
staff work with teachers In developing health 
curricula to meet the standards of the Comprehensive 
Health Education Program. 

Ethnic Minprities : Ethnic minority children are 
accessed as described above. Ethnic minority women 
are reached through the family planning, sexually 
transmitted disease and pre-natal clinics, and through 
outreach home visit services for high-risk Infants and 
prenatal women. Ethnic minority men are accessed 
through the sexually transmitted disease and 
tuberculosis clinics. Additionally, ethnic minorities 
are reached local CHP activities with community church 
groups, lodges, sororities and fraternities. CHP 
Community Services for FY91 are targeted to ethnic 
minority groups in worksites, churches and schools. 






Blue Collar Workers : This group is accessed through 
worksites with community health promotion programs and 
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through sexually transmitted disease and tuberculosis 
clinics throughout the state. 

Women ; Access to women occurs through family 
planning, pre-natal, and sexually transmitted disease 
clinics In all local health departments. Other access 
sites Include Industry, churches, and local women's 
clubs and organizations. 

Less Educated Individuals : The majority of local 
health department patients are Included In this target 
group and are accessed through WIC, child health, 
family plann1ng r pre-natal, sexually transmitted 
disease, tuberculosis and home health service 
programs. This group Is accessed In the community 
through local churches, department of social services. 
Council on Aging, and housing developments. 

Unemployed Persons ; Access to this group Includes 
local health departments, sexually transmitted 
disease, tuberculosis, family planning, and prenatal 
clinics. Other local community access areas Include 
Department of Social Services (Food Stamp Office), 
Correctional Institutions, local bars, and country 
stores. 

Heavy Smokers : This group Is accessible through the 
family planning, tuberculosis, sexually transmitted 
disease and prenatal clinics In the local health 
departments. Community access Includes local sports 
events (bowling, baseball, auto races), bars, 
restaurants, worksites, church groups, local clubs and 
organizations, and schools. 

Smokeless Tobacco Users : This group.is accessible, 
through tuberculosis and sexually transmitted disease 
clinics, worksites, sports events (football, baseball, 
bowling, and auto races), and through male school and 
community activities. 

The specific target groups are frequently in several 
access groups. Through family planning clinics, prenatal 
clinics, and WIC clinics young women with low educational 
status, unemployment status, and who are smokers and ethic 
minority status are accessed. The Teen Pregnancy 
Prevention Coalitions and Resource Mother Projects target 
young teens who are in minority groups, are low income and 
low education status and are smokers. Male blue collar 
workers with minority, unemployment, less educated and 
heavy smoker status are seen In the Sexually Transmitted 
Disease clinics and can be reached through tuberculosis 


^ Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


zu&t&caott 



I 


VII - 161 


outreach services In hones, schools, prison systems, or 
community recreation centers. 

Access to Leaders : The DHEC Board and Commissioner have 
access to leaders and experts In the state and have gone 
on record In support of smoking prevention and control 
efforts In CHP. The agency has a special Assistant to the 
Commissioner who represents the agency to the state 
legislature and who was recently effective In the passage 
of the 1990 Clean Indoor Air Act. The Office of Minority 
Health will access minority leaders In the state. The 
Office of External Affairs maintains an Opinion Leader 
Oatabase composed of mayors, physicians, task force 
members and other community leaders. This database 
listing can be accessed for mailings or community meetings 
or to Identify all leaders Interested In a specific Issue 
such as smoking. Key leaders from health fields, as well 
as business and Industry, are Involved In a variety of 
agency Task Forces and advisory groups. Accessible 
professional journals Include the SC Medical Association 
Journal and the SC Public Health Association Newsletter. 

2. Relevance to ASSIST : For Project ASSIST, access to target 
groups of smokers and leaders will be primarily 
accomplished through the Tobacco-Free SC coalition. Its 
membership, as described In section VI.B, encompasses all 
key groups. Since Project ASSIST will be Implemented 
through the Center for Health Promotion, additional target 
group access through Center for Health Promotion Is 
discussed below: 

Youth : The CHP central office management and 
consultant staff meet with the central office 
management and consultant staff of Maternal and Child 
Health, Sexually Transmitted Disease and. Tuberculosis - 
programs and Interact with school consultants In 
assessing, planning, and evaluating health promotion 
Interventions for this target group. At the district 
arid local level, CHP staff work with other Maternal 
and Child health Clinic staff, local schools, 
community groups (boys and girls clubs and teen 
recreation centers) to coordinate health education 
Interventions for this target group. 

Ethnic Minorities : CHP staff throughout the state 
target health promotion activities to reduce the risk 
factors of smoking, lack of exercise, and high fat 
diet to ethnic minority groups. Coalitions and 
linkages are established with community groups and 
organizations including Department of Social Services, 
churches, worksites, sororities, fraternities, and 
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lodges. CHP staff at the state and local level 
utilize media to access this group through newspapers, 
radio, television, bill boards, and church bulletins. 
The Cardiovascular Disease Prevention Project has 
employed a minority outreach worker to coordinate and 
expand project activities to ethnic minority groups. 

Blue Collar Workers : The CHP local staff reach this 
groups through worksites, working with the Chamber of 
Commerce, plant managers, and occupational health 
nurses. In the health department, risk reduction 
education for this population occurs through the 
sexually transmitted disease and tuberculosis clinics 
and Is coordinated with the clinic staff. Media 
access for this group Includes newspapers, radio, 
television, bulletin boards, payroll stuffers and 
newsletters. 

Women : The CHP central office management and 
consultant staff coordinate assessment, planning, and 
evaluation of health needs and services with the 
Maternal and Child Health central office management 
and consultant staff. Implementation of health 
services at the local level Includes this same 
cooperative Interaction among Maternal and Child 
Health and CHP staff for clinic and community service. 
Examples Include smoking cessation programs for 
prenatal clinics and risk reduction education for 
patients In family planning and sexually transmitted 
disease clinics. Media access for this group includes 
newspapers, radio, television, and church bulletins. 

Less Educated Individuals : This target group is 
accessed by the CHP staff through the community 
coalitions and linages with community groups and . 
organizations including Department of Social Services, 
churches and work settings as well as through all 
health department clinics, through coordination 
activities of health department staff. Media access 
for this group Includes radio, television and church 
announcements. 

Unemployed Persons : The CHP staff access this group 
through local community linkages with Department of 
Social Services (Including food stamp office, 
unemployment agencies, correctional Institutions, 
rural community stores and bars). This group Is 
accessed by CHP staff (sexually transmitted disease, 
tuberculosis, family planning and prenatal clinics) 
through coordination of activities with health 
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department clinics. Media access Includes newspapers, 
radio, television, bill boards and church bulletins. 

Heavy Smokers : CHP staff can reach this group through 
family planning, tuberculosis, sexually transmitted 
disease and prenatal clinics In the local health 
departments. Staff also access this group through 
community sports events, bars, restaurants, worksites, 
church groups, local clubs, organizations and schools. 

Smokeless Tobacco Use : This group Is accessed by 
local CHP staff through sports leagues, recreation 
centers and through the agency dental clinics In 
coordination with the local dental health staff. 

The separate target groups are also accessed through CHP 
projects throughout the state. The Rural Health Promotion 
Project, the Cardiovascular Disease Prevention Project, 
and the Women's Cancer Project focus on ethnic minorities. 
The Rural Health Promotion Project targets three counties 
with at least sixty-two percent minority population to 
Improve minority health status. All target populations 
are represented In the region of the state where the 
Cardiovascular Disease Prevention Project Is implemented. 
The Women's Cancer Project will target women with a strong 
focus on indigent ethnic minority women. 

In addition to overall agency access to leaders, the 
Center for Health Promotion has access to local community 
leaders through the local health promotion staff and 
established coalitions. The Center for Health Promotion 
also has access to leaders through the state Cancer 
Advisory Committee and through staff membership in state 
organizations, such as the Clean In-Door Air Coalition, 
the SC Public Health Association, the SC Nurses' 
Association, the SC Health Education Association. 
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VIII. Voluntary Health Agency Qualifications; This section describes 
and documents the qualifications of the SC Division of the 
American Cancer Society In seven key areas. Additional 
Information Is given Ip the annual report In Appendix VIII-1. 

A. Funding : The American Cancer Society, Inc. {ACS) is a 
nationwide voluntary health organization. The SC Division Is 
one of 57 state or metropolitan members of the national 
organization. The SC Division maintains forty-nine offices, 
one In each county In SC, and fifteen regional offices, four 
In the low country (southwest section of the state), three In 
the Pee Dee (eastern section of the state), five In the 
Piedmont (northwest section of the state), and five In the 
Midlands of SC. The Division Office Is located In Columbia, 
the State Capital. 

The Society is a nonprofit voluntary health agency, exempt 
from Income tax under Section 501 (c) (3) of the U.S. Internal 
Revenue Code. The Society Is classified as an organization 
that Is not a private foundation and has been designated as a 
"publicly supported" organization. In the 1988-89 fiscal 
year, the SC Division had total revenues of $3,436,125, over 
$3 million of which came from direct support from the public. 
Total assets exceeded $3 million ($3,027,471). Forty percent 
of the gross unrestricted contributions and legacies were 
allocated to support National programs. Total expenditures, 
excluding the National Allocations were $2,086,357. Of these 
expenditures, $569,893 was for public education; $557,456 for 
patient services; $235,533 for community services; $138,727 
for management and general services; and $382,570 for fund 
raising. As documented by Arthur Anderson and Company (ACS 
Auditors), the ACS and the SC Division receive no federal 
funds, either directly or Indirectly. 

B. Organization Goals : The published mission of the ACS.Is the 
nationwide voluntary health organization dedicated to 
eliminating cancer as a major health problem by preventing 
cancer, saving lives from cancer and diminishing suffering 
from cancer through research* education, and service. Over 
thirty-one percent of the revenues available to the SC 
Division were spent on Public Education. Required Public 
Education Program delivery objectives for each of the 49 units 
for the 1990-91 year included: 

1. Objectives for Adults; 

a. Increase Breast Cancer Awareness and Education 
Programming by 10%. 

b. Increase Nutrition Awareness and Education Programs by 
25%. 
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c. Continue to Offer Freshstart and Smart Move as Smoking 
Cessation Aids In Community, Organizational and 
Business Settings. 

d. Network with DHEC to Provide Special Delivery Smoking 
Cessation programs for Pregnant Mothers. 

e. Continue to work with DHEC on a collaborative effort 
for Cervical Cancer Education and Screening. 

2. Objectives for Youth : 

a. Co-sponsor Smoking Education Week this the American 
Lung and American Heart Associations (January, 1991) 

In all schools In the state. 

b. Implement and Increase participation by 10% In the 
Smoke Free Class of 2000 project In Third Grade 
Classes throughout SC. 

c. Recruit School Coordinators and update current 
coordinators In all Units as recommended by P-A-C-E. 

During the 1988-89 year, 218,195 adults and 523,676 young 
people participated in ACS Public Education Programs in SC. 
Projections based upon the first three quarters of the 1989-90 
year suggest substantial Increase over these figures. 

Increases In Public Education participation have occurred each 
year for the last five years. 

In addition to the major emphasis placed on primary and 
secondary prevention within Public Education activities, other 
programs such as Professional Education have undertaken 
primary prevention (e.g.. Tobacco Free America). ACS was an 
originating and lead.member In the SC Clean Indoor Air 
Coalition, and provided support for the establishment of the 
Statewide Tobacco Free SC coalition). Also, a coordinating 
committee comprised of Division Standing Committee chairs has 
.recently begun meeting to further facilitate interactions, 
across program services. 

The SC Division, American Cancer Society, Inc. is the largest 
voluntary health organization in SC. It Is well established 
and respected. It has the inclination, prestige, personnel, 
resources, existing organizational structure and ample 
community based experience to facilitate statewide activities 
to reduce tobacco use in SC. 
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C. Commitment to ASSIST : The American Cancer Society, (ACS) SC 
Division, Inc., is committed to participating in and 
supporting ASSIST. At the Nay 9, 1990 Executive Committee 
Meeting, by unanliqous vote, the Division agreed to collaborate 
with the SC Department of Health and Environmental Control 
(DHEC) in submlssioa of the ASSIST contract proposal. This 
vote recognizes that if SC Is awarded an ASSIST contract, the 
SC Division Is required to match contract funds at 15% of the 
total contract funds. 

The SC Division has worked with the National ACS Office to 
clarify the nature of Its contributions. The Division will 
contribute staff, training, travel, and materials equivalent 
to a minimum of 15% of total contract funds to be distributed 
annually throughout the duration of the project. This 
contribution will Include a minimum of one FTE devoted 
exclusively to the project, not to Include "in kind” 
contribution of ACS volunteers. Direct and Indirect costs 
which support tobacco control In SC will be used to satisfy 
match requirements, Including National Office support to the 
Division. 

The National Office will make available limited financial 
resources to support Divisions which are funded by ASSIST. On 
a matching basis (50/50), monies will be provided to support 
salary, fringe benefits, and travel for one full-time staff 
person to work solely with ASSIST. ACS National support will 
last through the entirety of the project. Because the project 
contract begin date (June 15, 1991) comes during the final 
quarter of fiscal year 1990-91, the National Office will pay 
the entire salary of the new staff position. If requested. 
Reimbursements will be built into later financial arrangements 
to compensate. 

The ACS ASSIST staff position would provide support for the. 
ASSIST executive committee, and further develop and coordinate 
the tobacco control efforts of ACS in accordance with ASSIST 
plans. Since the SC Division of ACS Is, and has been, engaged 
in wide-ranging and extensive tobacco control activities, it 
is expected that the Division will easily surpass the 15% 
minimum requirement. 

General methods for determining this match Include: 

1. Salary, fringe, travel and overhead costs for ASSIST - 
dedicated FTE (this includes National ACS support). 

2. Cost of all tobacco-related materials. 

3. Travel costs of all staff and volunteers for tobacco- 

related activities/functions. 
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4. Functional allocation of staff salary, fringe and overhead 
costs (percent of time all staff spend on tobacco-related 
activities). 

r 

Current ACS accounting systems appear adequate for 
documentation of the ACS contributions. 

D. Organizational Structure and Volunteer Network: The American 
Cancer Society SC Division Is one of 57 state and metropolitan 
divisions of the American Cancer Society, Inc. Organization at 
the Division level consists of a staff structure and a 
volunteer structure. All staff are accountable to the 
Executive Vice President/Chief Executive Officer. There are 
five Senior Vice Presidents, one for Human 
Resources/Marketing, Income Development, Finance, Medical 
Affairs, and Information Systems/Health Education. Senior 
Field Representatives and Field Representatives staff the 15 
regional offices. They work with the Senior Vice President on 
an "as needed" and "project" bases. Additionally, there are 
support staff to aid in carrying out the activities of the 
society. 

The Board of Directors Is composed of volunteers and provides 
direction and oversight for the Division Executive Vice 
President. The Board has a President (Medical) and a Chairman 
of the Board (Lay). Other officers Included a Medical Vice 
President, Vice Chairman of the Board, Chairman of the 
Executive Committee, Vice Chairman of the Executive 
Committee/LAY Vice President, Secretary, and Treasurer. The 
Executive Committee Is a smaller decision making body than the 
Board, and Includes all officers. Chairman of the Standing 
Committees, and other designers. The Standing Committees 
include a Nominating Committee, Public Education Committee, 
Professional Education Service, Rehabilitation Committee, 
Public Information Committee, Education Funds Crusade 
Committee, Human Resources/Marketing Committee and. a Finance 
Committee. Standing Committees report to the Executive 
Committee and to the Board. Additionally, Standing Committee 
Chairman meet with the President as a Coordinating Committee 
to help foster collaborations between committees. Each of the 
forty-nine (49) local units are organized along the same 
structural guidelines. Membership on the Unit Boards varies 
from 25 to 60 volunteers. Lay volunteers numbering 1,459 and 
204 professional (medical) members were members of local unit 
boards In 1989, documented by a national-level survey. 

Volunteers totalling 63,798 were Involved In program 
activities at the Unit level. Thirty-three (33) units had 
active Crusade/Income Development Committees, with 517 
committee members and 60,500 program delivery volunteers. 
Twenty-six (26) units had active professional Education 
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Committees, with 115 committee members and 337 program 
delivery volunteers. Thirty-nine (39) local units had active 
Public Education Committees, with 316 committee members and 
1,747 program delivery volunteers. Thirty (30) Units had 
active Public Information Committees, with 93 committee 
members and 241 program delivery volunteers. Thirty (30) 
units had active Service and Rehabilitation Committees, with 
198 members and 973 program delivery volunteers. About one 
out of every 55 persons In SC Is active with the American 
Cancer Society. 

E. Smoking Program Experience : The American Cancer Society, SC 
Division, Inc. Is very experienced In Implementing tobacco 
control programs. Since September 1987, 109,143 adults have 
participated In tobacco control programs. Through the years 
there have been a number of smoking cessation programs for 
adults. Currently the Freshstart Program Is being used. It 
Is a four-session program aimed at supporting the smoker who 
has made a decision to quit, or who has already quit. 
Freshstart Is designed to help Individuals to stop smoking In 
just two weeks. The methods and activities have been tested 
and represent the most effective Ingredients for success. 
During the last year and three quarters over 5,150 Freshstart 
program guides have been used. The program Is led by American 
Cancer Society trained facilitators, who receive a half-day 
training for certification. Another current program is "Smart 
Hove," a one-session motivational program designed to give the 
smoker Information and facts about quitting smoking. Over 
6,500 "Smart Hove" program materials have been used In the 
last one and three-quarter years. This program can be 
conducted In a group or Individual setting. The program has 
an accompanying video and slide presentation. 

Over 110,595 pieces of smoking and tobacco control literature, 
other than the "Freshstart" and "Smart Move" programs,, have 
been used in programs since September 1987.' The "Special 
Delivery" and "Where There's No Smoke" programs (described 
below) are two of the new such programs. 

Recognizing the need to address smoking cessation among low- 
income pregnant women, the American Cancer Society offers 
"Special Delivery," a stop-smoking program designed to reach 
low-Income pregnant women In a variety of settings where they 
receive prenatal health, education and social services. This 
program enables staff members in these settings to provide 
pregnant mothers the facts, skills and motivation to stop 
smoking. The most effective way this can happen is through 
the direction interaction between an individual mother and a 
staff member trained and certified to deliver the program. 
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This program Is being used In the SC Department of Health and 
Environmental Control prenatal programs. Implementation Is 
on-going. 

r 

In the quarter century since the first Surgeon General's 
Report, a great social movement has taken root to rid 
Americans of tobacco use. The 1986 report Included scientific 
evidence to condemn cigarette smoke as a potent environmental 
hazards. This report also showed that tobacco was a serious 
threat to smokers' non-smoking spouses, children and co¬ 
workers. Recognizing this fact, the American Cancer Society 
added a new and Important dimension to their traditional 
programs on smoking, the "Where There's No Smoke” program. 
Designed to protect the health of non-smokers from the hazards 
of environmental tobacco smoke, the "Where There's No Smoke” 
program helps community leaders Implement policies that will 
ensure smokefree air. Additionally, the program helps 
everyone In the community understand the hazards of 
environmental tobacco smoke, and how to take action to reduce 
those hazards. 

All American Cancer Society Smoking Control programs are 
administered by locally trained volunteers and facilitated by 
the same. Training, support, and quality assurance is 
provided by American Cancer Society professional staff. 

F. Educational Materials ; The American Cancer Society's National 
Public Education Department remains on top of all current 
trends In smoking cessation. Working with the Divisions, the 
national office Is responsible for development of new 
materials. All current smoking cessation programs have been 
either developed, delivered, re-defined or updated during the 
1980s. All programs are monitored for defects or weaknesses 
and redesigned to meet the needs of today. 

Four years ago, the American Cancer Society joined hands with 
the American Heart Association (AHA) and the American Lung 
Association (ALA) to produce the Smokefree Class (SFC) of 2000 
project. The first SFC 2000 kit.was presented to first-grade: 
teachers in September, 1988. In SC, 1,000 first-grade 
teachers were used during that year reaching approximately 
20,000 first grade students. Nineteen eighty-nine brought us 
the second-grade kit, which reached approximately 1,182 
teachers and 23,640 second-graders. Each kit has been 
designed and tested. Currently, the kit materials are being 
developed by Walt Disney, Inc. Teachers use the materials to 
convey the message, "Never, Never Start Smoking." Classroom 
activities are coordinated with community activities, 
culminating in a smoke-free graduation ceremony. Often, 
rewards such a "Smoke Free" tee-shirt are donated for this 
ceremony by local businesses or clubs. Follow-up also reveals 
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that the Materials are being used with subsequent classes, so 
the message Is continuing In the cohorts scheduled to graduate 
In the Year 2000 and beyond. 

With the realization approximately nine years ago, that 
smoking among our young people was a serious problem, and that 
the only way to approach them was through our schools, the 
American Cancer Society, SC Division, Inc. conceived the 
Smoking Education Week project. This project, representing a 
joint effort of the American Cancer Society and the American 
Lung Association, was designed to provide children In Grades 
K-12 an Intense week-long learning experience on the evils of 
tobacco. The State Superintendent of Education was enlisted 
to declare the third week In January each year as Smoking 
Education Week. SC Educational Television (SC ETV) was 
solicited for air time over their Education network and a 
series of ACS and ALA children's films are shown each day 
during that week. The materials given to the children over 
the years have evolved from pamphlets, coloring books and 
comic books designed for their age levels to this year's three 
newspapers for Grades K-4, Grades 6-8, and Grades 9-12. 
Designed with many of the same features found In today's 
newspapers, l.e., editorial column, beauty hints, advice 
columns, comics, ads and feature stories, this year's 
newspapers reached a total of 330,603 youths in SC. 

The design, layout and printing are developed In a joint 
effort of the volunteers and staff of the American Cancer 
Society, the American Lung Association and the University of 
SC School of Public Health. Planning for each year's project 
starts In August, with printing In November and shipment to 
schools In December. An Increase of 10% students reached is 
the 1991 goal. Cost Is shared by the American Cancer Society 
and the American Lung Association. 

G.’ Commitment Bevond ASSIST : The American Cancer Society has 
long been committed to Smoking Cessation and Prevention 
programs as evidenced by the development over the past 15 
. years of comprehensive.Smoking prevention and. awareness . 
programs aimed at reaching the public from pre-school through 
adulthood. There has been a constant effort to maintain 
excellence in the quality of the materials, as well as the 
training and screening of program delivery volunteers. The 
Society is always open to new and Innovative ideas and is 
committed to a smokefree 21st century. The ASSIST project 
would be a significant step towards that goal, and any and all 
necessary measures would be taken to ensure the long-term 
success of this program. 

The Public Issues Committee of the SC Division of the American 
Cancer Society, is working to set up programs of education and 
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Information for all businesses affected by the Clean Indoor 
Air and Public Health Act of 1990. In addition to the 
programs, this group Is developing a marketing strategy to 
Inform the public qf the smoking restrictions Involved In this 
act. This year-round effort should result In widespread 
knowledge of this landmark smoking legislation and an 
adherence to the terms of this law. With this knowledge 
should come Increased calls for our smoking education and 
cessation programs. 

The American Cancer Society, SC Division, Inc. was 
Incorporated In 1948. In 1989, the Division acquired land and 
built a new Division office, moving from rental status to 
ownership. This move typifies the growth and momentum with 
which the SC Division Is moving toward and Into the 21st 
century. It Is the largest voluntary health organization In 
SC, and growing larger each year. 
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IX. Schedule : This section provides a schedule for completion of the 
work and delivery of Items specified In the Statement of Work. 
Performance and delivery schedules are Indicated for phases of 
segments and for the overall program. Schedules are shown In 
terms of calendar year from the date of authorization to proceed. 

a. Phase .1; Planning 

1. Task #1 : Coordination : Overall coordination of 
Interested and Involved parties will be a major DHEC 
responsibility. Key functions Include serving as the 
liaison between NCI and coalition members, providing 
leadership and support for the state level and local level 
coalitions, serving as the central source of project 
materials and resources, and negotiating the Phase II 
contract. 

Liaison between NCI and Coalition members 
Start : Day 01, Month 01 
Completion : End of Phase I 
frsflusnsx: Ongoing 
Contract Deliverables: No 

Leadership and support for Coalition meetings : 

Start : Day 01, Month 03 
Completion : End of Phase I 

Frequency : Quarterly meetings of full coalition and 
standing committees; monthly meetings of subcommittees. 
Contrast Deliverables: No 

Leadership and support for local coalitions: 

Start : Day 01, Month 01 
Completion : End of Phase I 
Frequency ; As needed, at least monthly contact 
. QflD t iaSt_Jg.llv. ^ ca b l£5: No . . 

Central source of materials. ?nd resources : 

Start : Day 01, Month 01 
Completion : End of Phase. I • 

Frequency : At least biannual update 
Contract Deliverables : No 

Negotiation of Phase II contract : 

Start : Day 01, Month 21 
Completion : Day 01, Month 22 
Frequency : Communication as needed 
Contract Deliverables : No 


2. Task #2: Communication : Communication with coalition 
member groups and the with NCI will be the responsibility 
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of DHEC project staff. Key functions Include coordinating 
multiple modes of communication with coalition members, 
maintaining the ASSIST system of rapid communication, and 
promoting the pse of national communication resources for 
ASSIST. 

Communication with coalition members: 

Start : Day 01, Month 01 

Completion: End of Phase I 

Frequency : As needed, at least monthly contact 

Contract De liverables : No 

ASSIST SYstenLQf-mld comnlcrtlon: 

Start : Day 01, Month 03 (NCI dependent) 

Completion : End of Phase I 
frequency: Ongoing 
CfllLtCflCt JfiJ lY&rabl SI : No 

Use of national ASSIST communication resources: 

Start : Day 01, Month 03 (NCI dependent) 

Completion : End of Phase I 

Frequency ; Ongoing, at least monthly contact 

Contract Deliverables: No 

3. Task #3: Site Analysis : DHEC will coordinate and work 
with coalition members to gather detailed information 
about the project site to be used as the basis for 
planning Interventions. This will Include a description 
of the smoking problem and smoking trends In the state, an 
Inventory of current smoking prevention and control 
resources, Information about the potential for smoking 
control In the state, and Identification of gaps In 
current practice. 

Information gathering and analysis : 

Start : Day 01, Month 03 (NCI dependent) 

Completion : Day 01, Month 12 
Frequency : Not applicable 

Contract Deliverables : Three copies.of .first draft 4ue Day 
01, Month 09. Three copies of final draft due Day 01, 
Month 12. 

4. Task #4: Comprehensive Smoking Control Plan: DHEC will 
provide staff support to assist the coalition and its 
members In planning and will be responsible for 
coordinating the preparation of a comprehensive smoking 
control plan for the entire state. This will Include 
state of mission, goals and objectives, summary of the 
site analysis, organizational plans. Intervention plans, 
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training plans, management plans, and documentation of 
commitment of participating coalition members. 

Preparation gf[plan: 

Start : Oay 01, Month 09 (NCI dependent) 

Completion : Day 01, Month 21 
Frequency : Not applicable 

Contract deliverables ; Three copies of first draft due 
Day 01, Month 16. Three copies of final draft due Day 01, 
Month 21. 

5. Task #5: Project Management Plan : OHEC will, with the 
ASSIST Executive Committee, prepare a management plan for 
Phase II. This will Include organizational charts, plans 
for communication with state coalition members, local 
coalitions, and NCI, estimates of resource needs for Phase 
II, and management plans for local coalitions. 

Plan for managing coalition and contract: 

Start : Day 01, Month 04 
C9IDP.M1WU Day 01, Month 21 
Frequency : Not applicable 

Contract del 1verables : Three copies of first draft due 
Day 01, Month 16. Three copies of final draft due Day 01, 
Month,21. 

6. Task #6: Training : DHEC, In conjunction with the 
coalition, will be responsible for coordination and 
dissemination of training. Key functions Include using 
national ASSIST training opportunities and participating 
In national Information exchange efforts. 

Ulti m a! . ASSIST J ri l nina.«MKlqnltl« • 

Start : Day 01, Month 01 (NCI dependent) 

• Completion : End of Phase I 

Frequency : Five 2-day training sessions 
Contract deliverables : None 

Information Exchange Conferences. 

Start : Day 01, Month 01 (NCI dependent) 

Completion : End of Phase I 
Frequency : One 2-day conference 
Contract deliverables : None 

7. Task #7: Monitor Phase I Activities: DHEC, with the 
advice of the ASSIST Executive Committee, will monitor all 
project and coalition activities and will document that 
the terms of the contract are met. This will include 
maintenance of all program records and provision of 
regular progress reports to coalition members and to NCI. 
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Program records: 

Start ; Day 01, Month 01 (NCI dependent) 

Comlfliten: End of Phase I 
Frequency ; Ongoing 

Contract deliverables ; Record of program activities 
contained In quarterly reports due Day 01, Month 06, and 
45 days after end of each quarter. (Three copies) 

Progress reports to coalition members ; 

Start ; Day 01, Month 02 

Completion ; End of Phase I 

Frequency ; At least quarterly 

Contract deliverables ; Record of coalition reports 

contained In quarterly reports due Day 01, Month 06, and 

45 days after end of each quarter. 

8. Task #8; A dministrative Committees ; The DHEC Project 
Director will attend all NCI Coordinating Committee 
meetings and will serve on project-wide subcommittees and 
task forces as requested or will appoint an appropriate 
representative to attend as an alternate. 

Coordinating Committee meetings; 

Start : Day 01, Month 01 (NCI dependent) 

Completion : End of. Phase I 

Frequency ; Four 2-day meetings or as required 

Contract deliverables : Attendance required 

0tboc-adinlTi.t5.t n tlYe-goi3ni1.Uge notings; 

Start ; Day 01, Month 01 

Completion : End of Phase I 

Frequency ; As required 

Contract del 1verables : Attendance required 

B. Phase II: Intervention ... 

1. Task # 9: Coordination : Overall coordination of 

Interested and involved parties will be a major DHEC 
responsibility. Key functions include.serving as the 
liaison between NCI and coalition members, providing 
leadership and support for the state level and local level 
coalitions, serving as the central source of project 
materials and resources. 

Liaison between NCI and coalition members : 

Start : Day 01, Month 25 
Completion : End of contract 
frsflUSDfiy: Ongoing 
Contract .deliverable?: No 
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Leadership and support for coal ition members: 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency: Ongoing 
Contract deliverables: No 

Leadership and support for local coalitions : 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency : At least monthly contact 
Contract deliverables: None 

Central sou rce of materi als and resources: 

Start : Day 01, Month 25 

Completion : End of contract 

Frequency : At least biannual update 

Contract deliverables : Record of use/promotion contained 

In quarterly reports 

2. Task #10: Communication : Communication with coalition 
member groups and the with NCI will be the responsibility 
of DHEC project staff. Key functions Include coordinating 
multiple modes of communication with coalition members, 
maintaining the ASSIST system of rapid communication, and 
promoting the use of national communication resources for 
ASSIST. 

Communication with coalition members. 

Start : Day 01, Month 01 
Completion: End of contract 
Frequency : Ongoing 
Contract deliverables: No 

ASSIST system of rapid communication: 

Start : Day 01., Month 01 
Completion : End of contract 
Frequency : Ongoing 
Contract deliverables : No 

Use of national ASSIST communication resources: 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency : Ongoing 
Contract deliverables : None 

3. task.Ill;_Intervention Delivery; DHEC will bear 

responsibility for the performance of contract 
deliverables and for the conduct of intervention 
activities as planned. This will Include the 
establishment of working groups to oversee program 
activities and modification of the Phase II plan as needed. 
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Delivery of Phase II Interventions; 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency : Ongoing 

Contract deliverables: As specified In plan 

Working groups to o versee needs: 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency ; As needed 
Contract deliverables: None 

Modification of Pha se II Plan as appropriate: 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency : As needed 
Contract deliverables: None 

Annual coalition action plan: 

Start : Day 01, Month 01 
Completion : End of each contract year 
Frequency : Annually 

Contract deliverables : First plan due Day 01, Month 21 in 
Phase I; subsequent plans due annually thereafter. 

4. Task #12: Training : DHEC, In conjunction with the 
coalition. Mill be responsible for coordination and 
dissemination of training. Key functions Include using 
national ASSIST training opportunities and participating 
in national information exchange efforts. 

National training opportunities: 

Start : Day 01, Month 01 
Completion : End of contract Year 04 
Frequency ; Eight 2-day trainings per year 
Contract deliverables : None 

Information Exchange Conferences: 

Start : Day 01, Month 01 
Completion : End of contract 

Frequency : Four 2-day conferences in Year 03 and two 2- 
day conferences per year thereafter 
Contract de liverables : No 

5. Task #13: Monitor Intervention Activities : DHEC, with 
the ASSIST Executive Committee, monitor the performance of 
intervention activities as carried out by the project 
staff, by coalition members, and by local smoking 
coalitions. This will include regular progress reports to 
the coalition and to NCI. 
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Program records: 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency; Ongoing 

Contract del1verables : In quarterly reports 

Ecgq r sss r eports tQ-SQiUUQn Hunters 

Start : Day 01, Month 25 

Completion : End of contract 

Frequency : At least quarterly 

Contract deliverables : In quarterly reports 

Annual review : 

Start : Day 01, Month 09 
Completion : Day 01, Month 13 
Frequency ; Annually 
Contract deliverables : Yes 

6. Task 114: Administrative Committees : The DHEC Project 

Director will attend all NCI Coordinating Committee 
meetings and will serve on project-wide subcommittees and 
task forces as requested or will appoint an appropriate 
representative to attend as an alternate. 

efigcdinaU nq -CpniDltteo J Dsslina&i 

Start : Day 01, Month 01 
Completion : End of contract 

Frequency : Three 2-day meetings In Years 03 and 04; two 
2-day meetings per year thereafter 
Contract deliverables: Yes 

Other administrative committee meetings: 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency ; As required 
Contract deliverables : Yes 


mm 
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X. Personnel : This section describes the personnel who will be 

affiliated with the ASSIST Project In SC. For Phase I, the DHEC 
project team will Include the project director, a project Manager, 
two field directors, two administrative assistants, and two 
secretaries. For Phase II, three field coordinators and one clerk 
will be added to the team. Figure X-I outlines the proposed 
organization of these personnel for both phases of the project. 

In addition to these personnel, the American Cancer Society, SC 
Division will employe one full-time staff person to work with the 
ASSIST Project and provide staff support to the ASSIST Executive 
Committee (as described In Section V.) 

A. Experience and Qualifications of Key Personnel : This section 
describes the experience and qualifications of key personnel 
who will be assigned or employed for direct work on this 
project. For each member of the project team listed below. 
Information Is given Individual qualifications and recent 
experience with similar programs, where appropriate. 

1. Project Director : The ASSIST Contract Project Director 
for SC will be Dr. Fran C. Wheeler, Director of the Center 
for Health Promotion In the SC Department of Health and 
Environmental Control. As Director of the Center for 
Health Promotion, Dr. Wheeler reports to the Deputy 
Commissioner for Health and Is In a position to use the 
authority of the agency to legitimize the project as a 
major health priority, to ensure the availability of 
needed resources, to resolves project-related problems, 
and to provide overall direction for the conduct of the 
program. 

As Project Director, she will be responsible for: (a) co- 
chalrlng the ASSIST Executive Committee along with Dr. 

John Ureda of the American Cancer Society, (b) ensuring 
the availability of and access to the policy makers, 
program and fiscal staff, and other agency resources 
needed for project implementation, (c) managing the fiscal 
resources and affairs of the project, and (d) resolving 
any contract-related problems that cannot be solved by the 
Contract Project Manager. She will work with the ACS 
through the ASSIST Executive Committee and will be 
directly responsible to NCI for the fiscal management of 
the ASSIST Project. She will devote 20% of her time to 
this project; other activities and time commitments are 
given In Appendix X-l. 

Dr. Wheeler has over 10 years experience in DHEC's chronic 
disease prevention and control programs. She has worked 
in a number of public health research and demonstration 
projects (see Biographical Sketch in Appendix X-2), and 


„ Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


i’64849C202 



I 


X - 180 

FIGURE X-l 

Staffing for South Carolina Project ASSIST 

f 

a. Phase i: _planning 



B. Phase II: Intervention 



Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


S6AS&9Gg0g 
























I 


X - 181 


two of these were large and complex projects that are 
particularly relevant to management of Project ASSIST. 

The first was the SC High Blood Pressure Control Project 
(1977-1983) aind the second Is the SC Cardiovascular 
Disease Control Project (1986-1991). 

Dr. Wheeler served as Co-Principal Investigator of the SC 
High Blood Pressure Control Project, funded by the 
National Heart, Lung and Blood Institute. SC was one of 
seven state health departments funded to demonstrate the 
effectiveness of statewide coordination activities In 
Improving hypertension awareness, treatment and control. 

Project components included the Statewide Hypertension 

Task Force (staffed In cooperation with the SC Affiliate 

of the American Heart Association), statewide population- 

based household surveys (conducted In cooperation with the "" 

University of SC School of Public Health), and 

Implementation of statewide Intervention programs of 

public, patient and professional education (Implemented 

through the fifteen DHEC public health districts and 

through the member organizations of the Hypertension Task 

Force). The project was successful In reaching Its goals 

and key elements of the project remain In place to date. 

More information about the SC High Blood Pressure Control 
Project is given in Appendix X-3. 

Dr. Wheeler also serves as the Principal Investigator of 
the SC Cardiovascular Disease Control Project, funded by 
the Centers for Disease Control. This was the only state 
health department funded to develop, demonstrate and 
evaluate a public health approach to community-based 
cardiovascular disease prevention. The project draws upon 
the findings of the major community studies (Stanford, 

Pawtucket, and Minnesota) funded by the National Heart, 

Lung and Blood Institute, but it Is expected to translate 
those findings into a more practical application in a 
public health setting. The project is focused in the 
community of Florence, S. C., as the intervention site, 
with Anderson, SC, serving as a comparison (non- ... 

intervention) community for evaluation purposes. Project 
components include: population-based surveys including 
direct measurement of blood pressure and assessment of 
blood lipid profiles, assessment of community resources 
for cardiovascular disease prevention, intervention 
programs including public awareness, community-wide 
campaigns, risk factor screening and education, 
professional education, worksite and church-based health 
promotion programs, and development of a community 
coordinating council charged with continuation of the 
program after federal resources are withdrawn from the 
community. The project's Intervention period will end on 
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September 30, 1990; the final community surveys will begin 
on October 8, 1990 to determine the success of this 
project In reaching its stated goals of bringing about 
reductions in 1)1ood pressure and cholesterol- levels and in 
the prevalence of cigarette smoking. Preliminary results 
are promising; interim surveys show significant Increases 
in public awareness and reports of behavior changes that 
should be associated with risk factor reduction and 
Improved health status. 

In addition to providing leadership for these special 
projects, Dr. Wheeler oversees the statewide 
Implementation of community-based health promotion 
programs addressing smoking, physical activity, and 
dietary fat. These programs are Implemented through the 
fifteen DHEC public health districts and are staffed by 
multi-disciplinary teams of health educators, nurses, 
nutritionists, and secretarial support staff. District 
programs are designed to meet local needs and resources, 
but share key common elements: (1) Coalitions - each 
district has organized one or more risk factor coalitions 
to Increase community Involvement and support for program 
activities; (2) Public awareness and education - each 
district has an array of public awareness strategies 
including use of mass media, targeted media, community 
presentations, and community-wide educational campaigns 
such as Quit and Win or Smokers' Challenge; (3) 
Professional education - each district has a plan for 
ensuring that health professionals In the area are aware 
of the program's goals and informed about state-of-the-art 
practice regarding prevention and/or control of the three 
major risk factors addressed by the program; (4) 
Organizational development - each district provides 
consultation and technical assistance to other community 
agencies and organizations - such as schools, worksites, 
and churches - to assist them in developing and 
implementing their own high quality health promotion 
programs for their clients, members or employees; (5) 
Legislation and regulation -. districts work with, local 
legislative bodies to support passage of clean indoor 
ordinances; and (6) Risk factor screening and education - 
districts provide risk factor screening and education 
services to Increase awareness of risk status and to offer 
opportunities for individuals to receive counseling or 
other services needed to reduce their risks associated 
with smoking, hypertension, and cholesterol. Wore 
Information about the statewide health promotion program 
in given in Appendix X-4. 

2. Project Manager ; The ASSIST Project Manager will be 
employed by DHEC to be responsible to day-to-day 


Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


66A84.9CZOZ 


X - 183 


operations of the project. The Project Manager will 
report to the Project Director (Dr. Fran Wheeler). This 
individual will be responsible for: (a) working with the 
ACS staff on coordination and support of all state 
coalition activities; (b) producing the Phase I Plan; (c) 
participating In and organizing project-related training, 
(d) ensuring record keeping and reporting as required by 
NCI, and (e) directing and supervising the staff to be 
hired by the project. This Individual will devote 100% 
time to Project ASSIST. 

This Individual will have a minimum of five years of 
experience related to public health applications and 
service delivery, and three years managing projects of 
similar size and complexity will be sought. The person to 
be hired should have a graduate degree In public health or 
a related field and should have previous experience In 
community programs, chronic diseases and health promotion. 
Experience In organizing community programs and knowledge 
of community organization will be considered as essential. 
The SC Merit System job classification that best relates 
to this position Is that of DHEC Program Director; 

Appendix X-5 gives a copy of the general Merit System job 
description that can be modified to meet the specific 
requirements of this project. 

3. Field Director fl : Field Director #1 will be employed by 
DHEC to assist In project Implementation under the 
direction of the Project Manager. Field Director #1 will 
be responsible for: (a) Introducing the project to the 
community, (b) conducting and completing the baseline site 
analysis, (c) working with the ACS, and (d) assisting In 
writing the relevant parts of the Phase I plan. In Phase 
II, this Individual will be responsible for Implementation 
of statewide activities, as well as related data 
collection and maintenance of program records. This 
individual will devote 100% time to Project ASSIST. 

This individual will have five years of experience in 
public health applications in community health or social 
service programs, be knowledgeable about community 
organization, and have experience in this area. Another 
key skill is the ability to communicate with different 
community groups and with community leaders. -The SC Merit 
System job classification that best relates to this 
position is that of Project Administrator; Appendix X-5 
gives the general Merit System job description that can be 
modified to meet the specific requirements of this 
project. 
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4. Field Director #2 : Field Director #2 will be employed by 
DHEC (on contract funding to assist in project 
implementation under the direction of the Project Manager. 
Field Director #2 will be responsible for: (a) ensuring 
that the Smoklhg Control Plan addresses local and 
community concerns, (b) organizing and supporting local 
smoking coalitions, and (c) hiring and supervising Field 
Coordinators. In Phase II, this Individual additionally 
will be responsible for local training, data collection 
and maintenance of program records. This Individual will 
devote 100% time to Project ASSIST. 

This Individual will have five years of experience In 
public health applications in community health or social 
service programs, be knowledgeable about community 
organization, and have experience in this area. Another 
key skill is the ability to communicate with different 
community groups and with community leaders. The SC Merit 
System job classification that best relates to this 
position Is that of Project Administrator; Appendix X-5 
gives the general Merit System job description that can be 
modified to meet the specific requirements of this 
project. 

5. Administrative Assistant #1 : Administrative Assistant #1 
will be employed by DHEC under the direction of the 
Project Manager. This Individual will be responsible for 
budgetary and financial support services for the project. 

This Individual will have a bachelor's degree or an 
equivalent combination of education and related 
experience. The SC Merit System job classification that 
best relates to this position Is that of Business 
Associate I; Appendix X-5 gives the general Merit System 
job description that can be modified to meet the.specific 
requirements of this project. 

6. Administrative Assistant #2 : Administrative Assistant #2 
will be employed.by DHEC under the direction of the 
Project Manager. This individual will be responsible for 
general administrative and secretarial duties, assisting 
the Project Manager in ensuring timely communications as 
requested by NCI, support for the coalition and Its 
planning efforts, and for supervision of subordinate 
secretarial and clerical staff. 

This individual will have an associate degree in 
secretarial science or an equivalent combination of 
education and experience. The SC Merit System job 
classification that best relates to this position is that 
of Executive Support Specialist; Appendix X-5 gives the 
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general Merit System job description that can be modified 
to meet the specific requirements of this project. 

7. Secretaries (21 : Two secretaries will be employed by DHEC 
to function under the direction of the Administrative 
Assistant #2. These Individuals will provide general 
secretarial support services as needed to accomplish 
project activities. 

These Individuals will have at least three years of 
secretarial experience and an ability to type at a 
corrected rate of 35 words per minute. The SC Merit 
System job classification that best relates to this 
position Is that of Administrative Support Specialist B; 
Appendix X-5 gives the general Merit System job 
description that can be modified to meet the specific 
requirements of this project. 

8. Field Coordinators (31 : In Phase II, three field 
coordinators will be employed by OHEC under the direction 
of Field Director #2. They will be responsible for: (a) 
assisting the Field Director In establishing 
Interventions, (b) supporting local coalitions, and (c) 
maintaining project records. 

These Individuals will have at least two years of 
experience In community organization or community-based 
projects, or a graduate degree In public health or a 
related discipline. The SC Merit System job 
classification that best relates to this position Is that 
of Program Information Coordinator; Appendix X-5 gives the 
general Merit System job description that can be modified 
to meet the specific requirements of this project. 

9. Clerk : In Phase II, one tlerk will be employed by .DHEC to 
function under the direction of the Administrative 
Assistant 12. This Individual will provide support for 
Implementation activities and for data\ acquisition and 
entry. 

This Individual will have at least two years of clerical 
experience and an ability to type at a corrected rate of 
35 words per minutes. The SC Merit System job 
classification that best relates to this position Is that 
of Administrative Support Specialist A; Appendix X-5 gives 
the general Merit System job description that can be 
modified to meet the specific requirements of this 
project. 

B. Additional Personnel Involved in Project : By virtue of the 

proposed organizational location within the Center for Health 
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Promotion (CHP), Project ASSIST will have full access to the 
considerable expertise and experience of the current staff In 
the Center for Health Promotion. Figure X-2 shows the 
organization of the Center for Health Promotion and the 
proposed relationship of Project ASSIST. (The complete 
organizational chart for the Center for Health Promotion was 
given In Appendix VII-3.) 

1. CHP Management Team : The CHP Management Team Includes 
the directors of the six organizational units within CHP 
and will Include the ASSIST Project Manager. This group 
meets every other week to review program activities, 
discuss problems and Identify solutions to those problems, 
evaluate current program efforts, and plan future program 
directions. Inclusion of Project ASSIST at this level 
will encourage communication with other CHP units, will 
reduce unnecessary duplication of efforts, and will ensure 
coordination of related activities. Members of the CHP 
Management Team Include: 

Fran C. Wheeler, Ph.D., Director of the Center. Her 
qualifications and experience were described In the 
previous section, and her resume Is given In Appendix 
X-2. 


James E. Ferguson, M.S., Director of the Division of 
Community Services. Mr. Ferguson has over 10 years 
experience In public health biostatistics and 
epidemiology and Is now managing the Implementation 
arm of the Center for Health Promotion. This Includes 
supervision of the Rural Health Promotion Project. 

His resume Is given In Appendix X-2. Staff under Ms 
supervision conduct special demonstration projects and 
provide program assistance and consultation to the 
DHEC public health districts and to other agencies and 
organizations throughout the state. Mr. Ferguson will 
contribute 5% of his time to Project ASSIST. 

Peter R. lee, M.P.H., Director of the Division of 
Planning and Program Management. Mr. Lee has over 10 
years experience In health education planning and 
evaluation and Is now managing the data management and 
research arm of the Center for Health Promotion. This 
Includes supervision of the SC Cardiovascular Disease 
Prevention Project. His resume Is given In Appendix 
X-2. Staff under his supervision conduct research and 
demonstration programs and provide technical 
assistance and data support to the DHEC public health 
districts and to other agencies and organizations 
throughout the state. Mr. Lee will contribute 10% of 
his time to Project ASSIST. 
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FIGURE X-2 


ORGANIZATIONAL LOCATION OF PROJECT ASSIST 
IN THE CENTER FOR HEALTH PROMOTION 
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Brenda C. Nickerson, M.S., Director of the Division of 
Cancer Prevention and Control. Ns. Nickerson has over 
13 years experience as a public health nurse and 
program manager, with most of that time spent at the 
district level as a Program Nurse Specialist for Adult 
Health Services and as District Director of Nursing. 
Her resume Is given In Appendix X-2. Staff under her 
supervision conduct special demonstration programs 
(such as the Women's Cancer Project), provide staff 
support to the agency's Cancer Control Advisory 
Committee, and manage the statewide cancer control 
program. Ms. Nickerson will contribute 10% of her 
time to Project ASSIST. 

Eleanor F. Devlin, M.P.H., Director of the Training 
Institute. Ms. Devlin has over 10 years experience as 
a public health program manager and Is currently 
managing the Training Institute In the Center for 
Health Promotion. Her resume Is given In Appendix X- 
2. Staff under her supervision assess staff needs for 
training In health promotion and organize, conduct and 
evaluate training programs to meet those needs. Ms. 
Devlin will contribute 5% of her time to Project 
ASSIST. 

Margaret A. Senn, B.A., Director of Administrative 
Services. Ms. Senn has over 20 years of experience In 
public health administration and Is currently managing 
the administrative support arm of the Center for 
Health Promotion. Her resume Is given In Appendix X- 
2. Staff under her supervision handle fiscal and 
personnel management activities for all programs in 
the Center for Health Promotion. Ms. Senn will work 
with the Project ASSIST Administrative Assistant #1 to 
ensure that the project's procedural operations are in 
accordance with agency, state and federal guidelines. 
Ms. Senn will contribute 10% of her time to Project 
ASSIST. 

Linda W. Bennett, Administrative Assistant to the 
Director of CHP. Ms. Bennett has over 15 years 
experience in administrative and secretarial support 
and Is currently serving as overall office manager as 
well as assistant to the Director. Her resume is 
given In Appendix X-2. Ms. Bennett will work with the 
Project ASSIST Administrative Assistant #2 to ensure 
that secretarial duties are handled In accordance with 
appropriate guidelines. Ms. Bennett will contribute 
5% of her time to Project ASSIST. 
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2. Other Staff In Center for Health Promotion : Several other 
staff In the Center for Health Promotion have specific 
expertise and/or experience that make them Important to 
the success of Project ASSIST. These are personnel who 
have had key foies In other research and demonstration 
programs that have elements or approaches similar to that 
proposed for Project ASSIST. 

Marla T. Whitehead, M.P.H., Community Organization 
Consultant in the Division of Community Services. Ms. 
Whitehead has a strong background in community 
organization and has worked previously with the SC 
High Blood Pressure Control Project and the SC 
Cardiovascular Disease Prevention Project. Ns. 
Whitehead will contribute 10% of her time to Project 
ASSIST. Her resume is given In Appendix X-2. 

Thomas F. Gillette, M.P.H., Project Administrator in 
the Division of Planning and Program Management. Mr. 
Gillette has a strong background In chronic disease 
prevention and control programs; he worked with the SC 
High Blood Pressure Control Project and currently Is 
managing the Implementation of the SC Cardiovascular 
Disease Prevention Project. Mr. Gillette will 
contribute 10% of his time to Project ASSIST. His 
resume is given in Appendix X-2. 

Vacant Position, Smoking and Tobacco Consultant In the 
Division of Community Services. Interviewing Is 
currently underway, with this position expected to be 
filled by October 1, 1990. The person who fills this 
position will have a Masters degree In Public Health 
Education, with at least three years experience In 
public health programs. This position provides 
consultation to state and local smoking prevention and 
control programs and will contribute 25% of his/her 
time to Project ASSIST. 

3. Staff at American Cancer Society : One full-time person in 
a Vice President position of the American Cancer Society 
will serve as staff with the SC ASSIST Project. This 
person will work closely with DHEC staff in all phases of 
the project and will have major responsibility for staff 
support of the ASSIST Executive Committee. Minimum 
requirements for an American Cancer Society Vice President 
position are a Bachelor's Degree or equivalent experience. 
The responsibilities and duties of this position will be 
identified by the American Cancer Society and an 
individual with corresponding competencies will be 
selected. It is expected that the person hired In this 
position will exceed minimum qualification requirements. 
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4. Consultants : Dr. John Ureda will co-chair the ASSIST 
Executive Committee. He has been Chairman of the SC 
Division Public Education Committee for years. He Is also 
Lay-Vice President of the Division Board, and a member of 
the NatlonaT American Cancer Society Public Education 
Committee and Youth Education Subcommittee. He was 
Chairman of the National Planning Committee for the Public 
Education Leadership Conference held In New Orleans, 
Louisiana, Nay 1990. Dr. Ureda Is Chairman of the 
Department of Health Promotion and Education, School of 
Public Health, University of SC, and a member of the SC 
Department of Health and Environmental Control Cancer 
Control Advisory Committee. His resume Is given In 
Appendix X-2. 


Dr. Robert Goodman, Department of Health Promotion and 
Education, USC School of Public Health, will provide 
consultation to the SC ASSIST Project. Dr. Goodman 
previously directed a four-year NCI-funded study on the 
dissemination of tobacco prevention curricula. For the 
past five years, his research has concentrated on how 
health promotion programs become institutionalized In 
public health agencies such as health departments and 
schools. Dr. Goodman has extensive experience in working 
with health departments. He has held positions as 
assistant public health director, director of management 
services and director of health education for large county 
health departments In Michigan. He currently has 
contracts to consult with the Maine and SC state health 
departments, the Centers for Disease Control and the 
Children's Defense Fund In the development and evaluation 
of community health programs and coalitions. Dr. 

Goodman's most recent research entails developing and 
sustaining health coalitions. He recently has presented 
coalition development workshops for the Society of Public 
Health Educator's National Mid-Year Conference and for the 
North Carolina State Health Department's Annual Conference 
on Adult Health Services. His resume is given In Appendix 
X-2. ... . • ... 

C. Biographical Sketches : Biographical sketches of key staff and 
consultants are given in the resumes contained in Appendix X- 
2. The resumes are presented In the required NIH format, 
showing experience and publications most relevant to Project 
ASSIST. 
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SECTION XI 
FACILITIES 
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XI. Facilities ; This section discusses enployees' access to office 
space, meeting facilities, storage space for materials and 
records, and photocopy equipment needed to carry out Project 
ASSIST activities. 

A. Office Space ; The central office employees of the SC 
Department of Health and Environmental Control are housed In 
two buildings. The Administration, Health Regulations and 
Environmental offices are located In the Slms/Aycock Building 
at 2600 Bull Street, Columbia, SC and the Health Services 
offices are located In the Hills Building at 2100 Bull Street, 

Columbia, SC. The Slms/Aycock Building has 161,019 square 
feet and the Hills Building has 82,859 square feet. The 
Center for Health Promotion which will administer Project 
ASSIST Is housed at the Hills Building. The Hills Building 
utilizes modular design to allow for growth and flexibility. 

Sufficient space will be available within the Hills Building 
to accommodate Project ASSIST staff. 

The modular work stations are approximately 8' x 9' with a U- 
shaped work area with sufficient work space as well as space 
for a personal computer and printer. The work stations have 
overhead storage space for books, manuals, etc. The majority 
of the work stations have a two-drawer file and a three drawer **** 

file located under the work surface as well as a free standing 
lateral file cabinet. 

B. Heetlno Facilities ; The Slms/Aycock Building and Hills 
Building currently have 16 conference rooms. The seating 
capacity of these conference rooms ranges from 8 to 250 
participants. AIT the conference rooms have table and chairs 
except the room with a capacity of 250. This room Is an 
auditorium with a front stage and chairs arranged theater 
style. The rooms are reserved on a first come first served 
basis. In addition, DHEC has access to conference rooms 
located in surrounding State office buildings. 

C. Storage Soace : In addition to central file space, each work 
. station/office has a five drawer lateral file cabinet. The 

Center for Health Promotion has two storage areas within the 
Center for materials and records. The Center also has access 
to warehouse storage. Materials can be stored in a clean and 
dry warehouse and retrieved with a two day turn around time. 

D. Printing. Graphics, and Photography ; The Center for Health 
Promotion leases an office copier for routine copying. Funds 
are requested In the budget to pay part of the monthly rental 
of an office copier to accommodate this project. DHEC has a 
print shop which is located at the Slms/Aycock Building. The 
Print Shop offers various printing services from photocopying 
to offset printing of brochures, forms, letterheads, covers. 
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flyers and all related media. Complete bindery services are 
offered Including folding, padding, collating, stapling, 
drilling, fast binding and cutting. Programs are requested to 
purchase the paper,. 

The Art Department provides camera ready art work for 
brochures, flyers, forms, logos, letterheads, newsletters, 
covers, maps, charts, signs, exhibits, slide shows, 
certificates, reports, and all related media. Typesetting is 
done in-house. 

The Photography Department provides distribution of film, film 
processing, color and black and white prints, copy work, 
duplication of slides, portraits, and press releases. 

fa** 
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SECTION XII 
EQUIPMENT 
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XII. Equipment ; This section describes the IBM-compatible 

Microcomputer equipment, printers, software, storage space for 

records of program events and activities, electronic Mall 

capabilities and access to Fax machines and bulk Mailing. 

A. Computers : The Center for Health Promotion has sufficient 
computers to support Project ASSIST activities. Every work 
station within the Center for Health Promotion has a personal 
computer and printer. All of the computers are IBM-compatible 
and thirty percent are AT computers with 16 MHZ base system, 

1.2 floppy diskette drive, fixed disk controller, 40 MB fixed 
drive, 101 keyboard, and VGA color monitor. The Center also 
has two Zenith Supers Port 286 Laptop Computers available to 
staff to take to meetings, conferences or work at home. DHEC 
has a HDS 80-83 IBM-compatible mainframe computer located at 
the Sims/Aycock Building. Eight computers within the Center 
for Health Promotion are connected to the mainframe computer; 
others can be added to this link-up as needed. 

B. Printers : All computers within the Center for Health 
Promotion are connected to Hewlett Packard Desk Jet Plus 
printers, Hewlett Packard Laser printers or Okidata dot matrix 
printers. All staff have access to the laser printers for 
final, high-quality printing needs. 

C. Software : WordPerfect 5.0 is the standard word processing 
software for DHEC and every computer located In the Center for 
Health Promotion Is equipped with WordPerfect 5.0. DHEC 
offers basic and advanced WordPerfect 5.0 training for all 
employees. 

D. File Cabinets : DHEC and the Center for Health Promotion has 

sufficient equipment to store records of program events and |i 

activities and to maintain records of project expenditures. 

Each office/work station in the Center for Health Promotion- is 
equipped with file cabinets. In addition, the Center has a 
central file area for storage of records. The Bureau of 
Finance, the office which will complete the expenditure 
reports, has sufficient file space. 

E. Electronic Messages : The Center for Health Promotion does not 
have a dedicated computer line. Funds are requested in the 
budget to purchase a 2400 Hayes compatible modem, to install a 
dedicated telephone and pay the monthly telephone charges. 

F. FAX Machines : DHEC currently has seven (7) FAX machines 
located In the Mills Building. The Center for Health 
Promotion utilizes the FAX machine located on first floor of 
the Mills Building in the DHEC Library (one flight 
downstairs). 
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G. Bulk Hailing : A Hall Room located In the Hills Building 
serves the Center for Health Promotion. The Hail Room can 
handle all types of mail Including bulk mall, express mail and 
overnight mail. Hell is delivered and picked up at the Hills 
Building three times a day. 
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SOUTH CAROLINA TECHNICAL PROPOSAL COST INFORNATION 
AMERICAN STOP SMOKING INTERVENTION STUDY FOR CANCER PREVENTION (ASSIST) 

SUMMARY YEARS 01-07 


COST ITEM 

Jf§ar J._ 

(Hours) 

...Yrrc 2— 
(Hours) 

JKrreJL. . 
(Hours) 

Year 4 
(Hours) 

-Year 5, 
(Hours) 

-Year 6 . 
(Hours) 

Year 7- 
(Hours) 

TOTAL 

DIRECT LABOR 

1. Professional Staff 









Fran Wheeler 

Project Director 

390 

390 

390 

390 

390 

390 

390 

2,730 

Vacant 

Project Manager 

1,950 

1,950 

1,950 

1,950 

1,950 

1,950 

1,950 

13,650 

Vacant 

Field Director (2) 

3,900 

3,900 

3,900 

3,900 

3,900 

3,900 

3,900 

27,300 

Vacant 

Field Coordinator (3) 

-- 

-- 

5,850 

5,850 

5,850 

5,850 

5,850 

29,250 

2. Support-Staff 









Vacant 

Administrative Assistant (2) 3,900 

3,900 

3,900 

3,900 

3,900 

3,900 

3,900 

27,300 

Vacant 

Secretary (2) 

3,900 

3,900 

3,900 

3,900 

3,900 

3,900 

3,900 

27,300 

Vacant 

Clerk 


.. 

1,950 

1,950 

1,950 

1,950 

1,950 

9,750 

TOTAL HOURS 

14,040 

14,040 

21,840 

21,840 

21,840 

21,840 

21,840 

137,280 

DIRECT LABOR COSTS 

$ 208,884 $ 

219,381 $ 

360,350 $ 

378,394 $ 

397,303 $ 

417,129 S 

438,058 

$2,419,499 

CT8849C20Z 
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SOUTH CAROLINA TECHNICAL PROPOSAL COST INFORNATION, CONTINUED 
AMERICAN STOP SM0KIN6 INTERVENTION STUOY FOR CANCER PREVENTION (ASSIST) 

SUNNARY YEARS 01-07 


COST ITEM 

Y«r L- 

Year. 2 , 

Year 3 

Year 4 

-Iwr-ft . 

Year 6 

..Y«r 1 

TOTAL 

MATERIALS/SUPPLIES 

$ 25,587 

26,945 

44,369 

46,724 

49,198 

51,803 

54,564 

299,190 

TRAVEL COSTS 

20,640 

20,130 

39,757 

38,222 

24,544 

25,764 

27,037 

196,094 

COMPUTER EQUIPMENT 

26,355 

20,160 

21,120 

22,080 

23,232 

24,384 

25,536 

162,867 

CONSULTANTS 

6,000 

5,250 

5,500 

5,780 

6,070 

2,548 

2,676 

33,824 

INTERVENTION COST 

0 

0 

382,028 

401,130 

421,187 

442,246 

464,358 

2,110,949 

FRINGE BENEFITS 

46,982 

50,067 

83,348 

88,841 

94,672 

100,902 

107,582 

572,394 

TOTAL DIRECT COSTS 

$ 334,448 

341,933 

936,472 

981,171 

1,016,206 

1,064,776 

1,119,811 

5,794,817 
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SUMMARY OF RELATED ACTIVITIES 
A. CURRENT ACTIVITIES OF KEY STAFF 


Frances C. Wheeler. Ph.D. 

Principal Investigator and Project Director 


Identifying Number 

Anencv 

Effort 

1 . 

MCJ-453712 

Health & Human Services 

5% 

2. 

U50-CCU402234 

Center for Disease Control 

5% 

3. 

U58-CCU400582 

Center for Disease Control 

5% 

4. 

U58-CCU400582 

Center for Disease Control 

5* 

5. 

U58-CCU405046 

Center for Disease Control 

5* 


Other staff have no current obligations to federal contracts, 
cooperative agreements, or grants. 


B' OUTSTANDING PROPOSALS 
None. 


C. PROPOSED LEVEL OF EFFORT FOR THIS CONTRACT 


- Name__ 

Title/Position 

Effort 

1 . 1 

ranees C. Wheeler 

Project Director 

20% 

2. 

[Vacant position) 

Project Manager 

100 % 

3. 

[Vacant position) 

Field Director 

100% 

4. 

[Vacant position) 

Field Director 

100% 

5. 

[Vacant position) 

Field Coordinator 

100% 

6. 

[Vacant position) 

Field Coordinator 

100% 

7. 

[Vacant position) 

Field Coordinator 

100% 

8. 

[Vacant position) 

Administrative Assistant 

100% 

9. 

[Vacant position) 

Administrative Assistant 

100% 

10. 

[Vacant position) 

Secretary 

100% 

11. 

[Vacant position) 

Secretary 

100% 

12. 

(Vacant position) 

Clerk 

100% 

13. James E. Ferguson 

Division Director 

5% 

14. Peter R. Lee 

Division Director 

10% 

15. Brenda C. Nickerson 

Division Director 

10% 

16. 

Eleanor F. Devlin 

Training Director 

5% 

17. Margaret A. Senn 

Director Administration 

10% 

18. 

Linda W. Bennett 

Administrative Assistant 

5% 

19. Maria T. Whitehead 

Health Educucation Consultant 

10% 

20. Thomas F. Gillette 

Project Administrator 

10% 

21. 

(Vacant position) 

Health Education Consultant 

25% 

22. John R. Ureda 

Consultant 

5% 
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SOOTH CAROLXMA 


The South Carolina Department of Health and Environmental 
Control and the South Carolina Division of the American Cancer 
Society are partners in the South Carolina ASSIST program. 


Lobbying 

South Carolina's proposal is influenced by the goals of the 
Tobacco Free SC Coalition, which is a "vehicle to establish 
non-smoking as the norm, to further strengthen efforts to 
achieve this goal, and to coordinate the efforts of existing 
networks to promote a smokeless environment." 

The proposal says that "project activities will present a number 
of challenges for working with politicians representing 
tobacco-producing constituents and communities." However, it 
asserts that "[its] strength is in numbers as the coalition can 
serve to mobilize non-smokers to actively influence legislation 
and policies in this state." 

The Clean Indoor Air Coalition successfully lobbied for passage 
of the 1990 Clean Indoor Air Act restricting the use of tobacco 
products in many public areas. This is described as "an 
excellent first step towards major smoking reform in this 
tobacco state — [but] additional restrictions are needed in 
restaurants, businesses and the community-at-large to effect 
further reductions in tobacco use ..." 

Other efforts include SC Medical Association's resolution to 
increase the cigarette tax to 50 cents per pack, and "decreasing 
messages supporting smoking,” such as restricting outdoor 
advertising, establishing more smoke-free businesses and 
establishments, limiting the use of product displays, free 
product samples and product "extenders," and regulating tobacco 
sponsorship of civic, social and sports events. 


Target Regions and Populations 

The entire state of South..Carolina is targeted because of its 
small size. The rural areas are home to disproportionally large 
"high-risk" populations and are not as accessible to resources; 
however, the state is small enough that they can still be . 
reached. High-risk populations include blacks, the unemployed, ' 
the poor, blue collar workers, less educated individuals and 
women. 

In addition to high-risk individuals, the proposal targets 
smokers, who make up 26 percent of the state’s population. A 
large percentage are black males; others include pregnant women, 
blue collar workers, young people and smokeless tobacco users. 


Source: https://www.industrydocuments.ucsf.edu/docs/zgblOOOO 


2023678816 




SOUTH CAROLINA, con't. 



State Coalition 

The Tobacco Free SC Coalition's goal is to reduce smoking by 43 
percent by 1998. It was initially formed by health 
professionals from the SC Department of Health and Environmental 
Control, the SC Division of the American Cancer Society and the 
University of South Carolina School of Public Health. 

As of September 1990, the coalition had 62 official 
organizational members representing health care, health 
education, health professionals, social service, education, 
recreation, military, community and government. Members 
include: American Cancer Society, American Heart Association, 
American Lung Association, SC Clean Indoor Air Coalition, SC 
Medical Association, SC Nurses Association, SC Department of 
Education, SC Health and Human Services Finance Commission, USC 
School of Medicine and AARP. 


Channels for Reaching Citizens 

• Health care system — including fee-for-service health 
care providers and facilities, HMOs, PPOs, public health 
care services, primary care centers, free medical clinics, 
community networks (such as the Salvation Army and homeless 
shelters), the SC Medical Association and other state 
medical associations, allied health professionals, and 
unions representing health care workers. 

• Worksites — including employees in the manufacturing 
sector, which represents the largest worksite 
establishments; federal government employees, many of whom 
are associated with the presence of military bases in South 
Carolina; the state's Chambers of Commerce and Rotary Clubs; 
and unions including the state's largest, the Communications 
Workers of America. 

• Schools — including elementary and secondary schools, 
colleges and universities, organizations and unions 
associated with schools, and. parent-teacher organizations. 

• community networks — including churches, black community 
networks, community youth groups, and civic, cultural, 
business, service and political groups. Also noted are the 
Clean Indoor Air Coalition whose members include the South 
Carolina divisions of the American Cancer Society, American 
Lung Association, American Heart Association and others. 

• community environment — including passage of the 1990 
Clean Indoor Air Act, as well as implementing policies 
favoring smoke-free environments in the workplace, 
increasing the number of anti-smoking messages and 
educational brochures targeted at businesses and schools, 
and restricting outdoor advertising, tobacco sponsorship at 
civic and social events, and sale of tobacco to minors. 
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ANSWERS TO TECHNICAL PROPOSAL QUESTIONS 
A. MANAGEMENT APPROACH 


1. Please discuss potential political conflicts which might 
arise from the funding of this project In a tobacco 
producing state. Please discuss how the coalition and 
ASSIST staff might address them. 

No political conflicts are expected to arise specifically 
due to the funding of Project ASSIST In South Carolina. 
However, project activities will present a number of 
challenges for working with politicians representing 
tobacco-producing constituents and communities. Smoking 
prevention and control advocates have success with these 
lawmakers in the recent passage of the South Carolina Clean 
Indoor Air Act. For example, the Clean Indoor Air Coalition 
was able to gain the support of Representative John Snow, 
who represents the largest tobacco constituency in the 
state. He not only supported the Clean Indoor Air Act as a 
significant public health measure, but wrote a letter to his 
fellow House members encouraging their support as well. 
Support was also gained from Senator Bud Long, who with Rep. 
Snow, also serves on the Tobacco Advisory Commission of the 
South Carolina General Assembly. Through working with these 
and other legislators, OHEC and ACS staff, as well as many 
members of the coalition, have valuable experience in the 
legislative arena. It is important to remember that most 
citizens of South Carolina are non-smokers and that the 
coalition has access to many of these people: our strength 
is in numbers as the coalition can serve to mobilize non- 
smokers to more actively influence legislation and policies 
in this state. 

2. Please provide a brief description of the basis for choosing 
the target groups to receive intensive Intervention. 

Target groups for intensive intervention were chosen with 
two major criteria in mind, high prevalence of tobacco use 
and some means of access to the population. The basis for 
choosing each target group is as follows: 

a. Ethnic Minorities : The black population makes up 
30.5% of the population, or approximately 1,067,500 
citizens. Blacks represent 97.3% of the state's 
minority population. It is well known that tobacco 
companies have been concentrating recently on 
targeting minorities and black women in particular. 

The burden of disease and death disproportionately 
affects minorities in this state. Premature mortality 
is much greater among minorities for heart disease, 
cancers, strokes and COPD. SC's minority citizens 
cannot afford to continue to carry the present burden 


I; 
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IX. Schedule : This section provides a schedule for completion of the 
work and delivery of Items specified In the Statement of Work. 
Performance and delivery schedules are Indicated for phases of 
segments and for the overall program. Schedules are shown In 
terms of calendar year from the date of authorization to proceed. 

a. Phw I; Planning 

1. Task #1 : Coordination : Overall coordination of 
Interested and Involved parties will be a major OHEC 
responsibility. Key functions Include serving as the 
liaison between NCI and coalition members, providing 
leadership and support for the state level and local level 
coalitions, serving as the central source of project 
materials and resources, and negotiating the Phase II 
contract. 

Liaison.between NCI and Coalition members 
Start : Day 01, Month 01 
Completion : End of Phase I 
Frequency : Ongoing 
Contract Deliverables: No 

Leadership and support for Coalition meetings : 

Start : Day 01, Month 03 
Completion : End of Phase I 

Frequency : Quarterly meetings of full coalition and 
standing committees; monthly meetings of subcommittees. 
Contract Deliverables: No 

Leadership and support for local c oalitions : 

Start : Day 01, Month 01 

Completion : End of Phase I 

Frequency . As needed, at least monthly contact 

Contract Deliverables : No 

Central source of materials and resources : 

Start : Day 01, Month 01 
Completion : End of Phase I 
Frequency : At least biannual update 
Contract Deliverables : No 

Negotiation of Phase II contract: 

Start : Day 01, Month 21 
Completion : Day 01, Month 22 
Frequency ; Communication as needed 
Contract Deliverables: No 


2. Ta*sk 12: Communication : Communication with coalition 
member groups and the with NCI will be the responsibility 
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of DHEC project staff. Key functions Include coordinating 
multiple inodes of communication with coalition members, 
maintaining the ASSIST system of rapid communication, and 
promoting the use of national communication resources for 
ASSIST. 

Communication with coalition members: 

Start : Day 01, Month 01 

Completion : End of Phase I 

Freouencv : As needed, at least monthly contact 

Contract Deliverables: No 

ASSIST system of rapid communication: 

Start : Day 01, Month 03 (NCI dependent) 

Completion : End of Phase I 
Frequency: Ongoing 
Contract Deliverables: No 

Use of national ASSIST communication resources: 

Start : Oay 01, Month 03 (NCI dependent) 

Completion : End of Phase I 

Frequency : Ongoing, at least monthly contact 

Contract Deliverables: No 

3. Task #3: Site Analysis : DHEC will coordinate and work 
with coalition members to gather detailed information 
about the project site to be used as the basis for 
planning interventions. This will Include a description 
of the smoking problem and smoking trends in the state, an 
inventory of current smoking prevention and control 
resources. Information about the potential for smoking 
control In the state, and Identification of gaps In 
current practice. 

Information gather ing and analysis : 

Start : Day 01, Month 03 (NCI dependent) 

Completion : Day 01, Month 12 
Frequency : Not applicable 

Contract Deliverables : Three copies of first draft due Day 
01, Month 09. Three copies of final draft due Day 01, 
Month 12. 

4. Task #4; Co mprehensive Smoking Co ntrol Plan : DHEC will 
provide staff support to assist the coalition and its 
members in planning and will be responsible for 
coordinating the preparation of a comprehensive smoking 
control pTan for the entire state. This will include 
state of mission, goals and objectives, summary of the 
site analysis, organizational plans, intervention plans. 
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training plans, management plans, and documentation of 
commitment of participating coalition members. 

Preparation of plan: 

Start : Day 01, Month 09 (NCI dependent) 

Completion: Day 01, Month 21 
Frequency : Not applicable 

Contract deliverables : Three copies of first draft due 
Day 01, Month 16. Three copies of final draft due Day 01, 
Month 21. 

5. Task »5: Pro ject Management Plan: DHEC will, with the 
ASSIST Executive Committee, prepare a management plan for 
Phase II. This will Include organizational charts, plans 
for communication with state coalition members, local 
coalitions, and NCI, estimates of resource needs for Phase 
II, and management plans for local coalitions. 

Plan for managing coalition and contract: 

Start : Day 01, Month 04 
Completion: Day 01, Month 21 
Frequency : Not applicable 

Contract deliverables : Three copies of first draft due 
Day 01, Month 16. Three copies of final draft due Day 01, 
Month;21. 

6. Task >6: Training : DHEC, In conjunction with the 
coalition, will be responsible for coordination and 
dissemination of training. Key functions include using 
national ASSIST training opportunities and participating 
in national information exchange efforts. 

National ASSIST training opportunities. 

Start : Day 01, Month 01 (NCI dependent) 

Completion : End of Phase I 
Frequency : Five 2-day training sessions 
Contract del iverables: None 

Information Exchange Conferences. 

Start : Day 01, Month 01 (NCI dependent) 

Completion : End of Phase I 
Frequency : One 2-day conference 
Contract del iverables: None 

7. Task #7: Monitor Pha se I Activities: DHEC, with the 
advice of the ASSIST Executive Committee, will monitor all 
project and coalition activities and will document that 
the terms of the contract are met. This will Include 
maintenance of all program records and provision of 
regular progress reports to coalition members and to NCI. 
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Program records: 

Start : Day 01, Month 01 (NCI dependent) 

Completion : End of Phase I 
Frequency: ' Ongoing 

Contract deliverables : Record of program activities 
contained In quarterly reports due Oay 01, Month 06, and 
45 days after end of each quarter. (Three copies) 

Progress reports to coalition members: 

Start : Day 01, Month 02 

Completion : End of Phase I 

Frequency : At least quarterly 

Contract deliverables : Record of coalition reports 

contained In quarterly reports due Day 01, Month 06, and 

45 days after end of each quarter. 

8. Task #8: Administrative Committees: The DHEC Project 
Director will attend all NCI Coordinating Committee 
meetings and will serve on project-wide subcommittees and 
task forces as requested or will appoint an appropriate 
representative to attend as an alternate. 

Coordinating Committee meetings: 

Start : Day 01, Month 01 (NCI dependent) 

Completion : End of- Phase I 

Frequency : Four 2-day meetings or as required 

Contract deliverables : Attendance required 

Other administra tive committee meetings: 

Start : Oay 01, Month 01 

Completion : End of Phase I 

Frequency ; As required 

Contract deliverables : Attendance required 

B. Phase II: Intervention 

I. Task # 9: Coordination : Overall coordination of 

interested and involved parties will be a major DHEC 
responsibility. Key functions include serving as the 
liaison between NCI and coalition members, providing 
leadership and support for the state level and local level 
coalitions, serving as the central source of project 
materials and resources. 

Liaison between NCI and coalition members : 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency : Ongoing 
Contract deliverables : No 
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Leadership and support for coalition members: 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency: 'Ongoing 
Contract deliverables: No 

Leadership and support for local coalitions: 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency : At least monthly contact 
Contract deliverables : None 

Central source of materials and resources: 

Start : Day 01, Month 25 

Completion : End of contract 

Frequency : At least biannual update 

Contract deliverables : Record of use/promotion contained 

In quarterly reports 

2. Task #10: Communication: Communication with coalition 
member groups and the with NCI will be the responsibility 
of DHEC project staff. Key functions Include coordinating 
multiple modes of communication with coalition members, 
maintaining the ASSIST system of rapid communication, and 
promoting the use of national communication resources for 
ASSIST. 

Communication with coalition members. 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency ; Ongoing 
Contract deliverables: No 

ASSIST system of rapid communication: 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency : Ongoing 
Contract de liverables: No 

Use of national ASSIST communication resources: 

Start : Day 01, Month 25 
Completion : End of contract 
Frequency : Ongoing 
Contract del iverables: None 

3. Task #11: Intervention Delivery : DHEC will bear 
responsibility for the performance of contract 
deliverables and for the conduct of intervention 
activities as planned. This will include the 
establishment of working groups to oversee program 
activities and modification of the Phase II plan as needed. 
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Delivery of Phase II Int erventions: 

Start : Day 01, Month 01 
Completion :' End of contract 
Frequency : Ongoing 

Contract deliverables: As specified In plan 

Working groups to oversee needs: 

Start : Day 01, Month 01 
Completion : End of contract 
Frequency ; As needed 
Contract deliverables: None 

Modification of Phase II Plan as appropriate: 

Start : Day 01, Month 01 
Completion : End of contract 
Freouencv : As needed 
Contract deliverables: None 

Annual coalition action plan: 

Start : Day 01, Month 01 
Completion : End of each contract year 
Frequency: Annually 

Contract deliverables : First plan due Day 01, Month 21 in 
Phase 1; subsequent plans due annually thereafter. 

4. Task #12: Training : DHEC, In conjunction with the 
coalition, will be responsible for coordination and 
dissemination of training. Key functions include using 
national ASSIST training opportunities and participating 
in national Information exchange efforts. 

National training opportunities: 

Start : Day 01, Month 01 
Completion : End of contract Year 04 
Frequency : Eight 2-day trainings per year 
Contract deliverables: None 

Information Exchange Conferences: 

Start : Day 01, Month 01 
Completion : End of contract 

Frequency : Four 2-day conferences in Year 03 and two 2- 
day conferences per year thereafter 
Contract deliverables : No 

5. Task >13: Monitor Intervention Activities: DHEC, with 
the ASSIST Executive Committee, monitor the performance of 
intervention activities as carried out by the project 
staff, by coalition members, and by local smoking 
coalitions. This will include regular progress reports to 
the coalition and to NCI. 
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Program records: 

Start : Day 01, Month 25 
Completion: End of contract 
Frequency: Ongoing 

Contract deliverables : In quarterly reports 

Progress reports to coalition members 

Start : Day 01, Month 25 

Completion : End of contract 

Frequency : At least quarterly 

Contract deliverables: In quarterly reports 

Annual review: 

Start : Day 01, Month 09 
Completion : Day 01, Month 13 
Frequency ; Annually 
Contract deliverables: Yes 

6. UsK #14;. Administrative Cowltteas: The DHEC Project 

Director will attend all NCI Coordinating Committee 
meetings and will serve on project-wide subcommittees and 
task forces as requested or will appoint an appropriate 
representative to attend as an alternate. 

Coordinating Committ ee meetings: 

Start : Day 01, Month 01 
Completion : End of contract 

Frequency : Three 2-day meetings in Years 03 and 04; two 
2-day meetings per year thereafter 

contract .deUverabUs: Yes 

Other administrative committee meetings: 

Start : Oay 01, Month 01 
Completion : End of contract 
Frequency : As required 
Contract del iverables : Yes 
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